MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr Kepgip, 5 
11804 CERTIFICATE OF DEATH 


Reg. Dist. MOS 


7 oft 
& 3 ay k bat 2 tea 2. glee RESIDENCE (Where deceased lived. {1 institutian: Residence befare admission} 
i) & a. a. b. COUT 
& £3 Washington MARYLAND ‘Waryland ‘ashingtom 
£ Be b. CITY OR TOWN (If outside carporote limits, wri ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town} 
g sa RURAL and oie nearest town) 
% $2 Hay 7 3 Hre. Hagerstown 
2 ye2t d. NAME "OF HOSPITAL {If not in haspitol, give street oddress) | d, STREET ADDRESS. e. IS RESIDENCE 
36 - igge R INSTITUTION ON A FARM? 
aay ashing ton Co, Hospital 370 South Cannon Ave. ves 0 no 
> 6 3. NAME OF First Middle lost 4. DATE Month Bay Year 
ai Creer Dendoe CeoeSta. ANDREWS bum Nov. 4,1956 19 

oO 

é 


5. SEX 6. COLOR OR RACE | 7. married [1] NEVER MARRIED ff] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last ston Days ai], ane 
emale White wiooweo(] _olvorceo} | Noy 4g 


< 100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ane ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Be oor ‘af working life, even if retired) 
4 3 none Hagerstown 
s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ George W.Andrews Cecelia Va. Showe 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(es. #0, oF unknown) {it yes, give woe or dates of terviee) 
»|__no none none George W, Andrews 


18. CAUSE OF DEATH [Enter only ane cause per line For {a}, (b). and 4c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 
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‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Rg 
© 
£ 
“3 
14 
$ DUE TO 
22 Canditions, if any, which (oL 
Es gaye rise ta immediate 
gs case (a), stating the under- ( CUE TO 
¢ 2 lying cause last. fe) 
webs Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/1P. WAS AUTOPSY 
> 95 = 
asd 3 is 0 MNO fa 
ooas © 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port Lar Part I! af item 1B.) 
at & | OR CONTRIBUTING CI CAUSE OF DEATH 
e8gs © | iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sess & [20c. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
S285 6 Hour a, m, While Not st factoty, street, affice bldg., etc.} 
si-§ 4 pom. lat work [} at work Hl 
aS 
27355 
= 2s 21. | certify that | attended the deceased fram, y Tt, L960. pe ithat | lost saw the deceased 
a 3 “3 alive on_. sill > TFs as 19.29%. , ond rae oth scael ot leatlOP, Es the causes and on the date stated abave. 
= a. ADDRESS (Streely city ar tawn, state) DATE ae 
coal ACTUAL Yad “Uns 
pes SIGNATURI [5 2a 
faz6 
Sa 25 PHYSICIAN'S 
Ree2e NAME (Type), 
fe 5S Da 
* oo 2c. BURIAL, CREMATION, | 22b. DATE THEREOF AME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) (State) 
oe es Bye ayo 
cate: u Nov.8,1956 | Rose Hill Soneters Hagerstown, Ma and 
aa 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS a] ve REGISTRAR my, REGISTRAR'S SIGNATURE 
Yea 9795" |Andrew K,Coffman _Hagerstown,Md, _—_—(| ot. /F 26, (SL| bit, eer eet 


ct) 5 ar a ea eae ana ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11805 CERTIFICATE OF DEATH ava, wee SBF 


1. PLACE OF DEATH 2. Mair eo (Where deceased lived. If institution: Residence before admission} 


9. COUNTY : 2. b. COUNTY 
Washington bi wahoo Maryland ashington 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
HY RAL ond give neorest town) 
Hagerstown days Hagerstown 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION 8 I . ‘ON A FARM? “ 
Weshingten County Nessita West Irvin Ave. ves (] NO 2 


First Middle Lost 4. DATE Month Oa) Year 


3. NAME OF "7 
Renn EARL HARVEY BAEM bam November 16 19 56 


5. SEX 6 COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE inn eon Te IF UNDER 1 YEAR] IF UNDER 24 HRS, 
V “f ae wid ths Hi Mil 
Male White —|wioowenQ — oworceo | February 27, 188 65 SE eos 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Sales Manager Medical Pub. Co. Chicago, T1l j 


13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME = 
ba i i We 21-09-2196 ‘Charles J. Bour Blue Ridge Summit, Pae 


1B. CAUSE OF DEATH [Enter only one couse pes line for (0) (6). ond (¢),] INTERVAL BETWEEN 


PART I, OEATH WAS CAUSED BY: ‘ 7, ‘2 ONSET AND DEATH 
IMMEDIATE CAUSE (o}_/ 


hours after death: Page 4 
fn by the funerol director, 


Poges 1 ond 2 should be os 
= 


ye carbon popers. 


remo: 
in 72 fours oes! death, 


Then please 


QUE TO 


7 
nt, if ony, which re Centon Lad er 
10 immediote 
cotse {0}, stoting the under. ( CUETO 


lying couse lost. OF | © 
Part Il. OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


RFORMED? 
: Auberubeaca ves eNO 
20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

OR CONTRIBUTING CJ] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 

Hour 0. m. While Not while factory, street, office bldg., etc. aH ' 
p.m. op im} 


21. | certify that | attended the wee fram, sip or 5! Aen fe hive 5 , 19.96. that | fost saw the deceased 
alive on Ay s LS 1956 --+ andthat death accurred cau eh the causes and an the date stated abave. 


or attending physician. 
MEDICAL CERTIFICATION 


DATE SIGNED 
. 


SeNATUREZ Sak Co gd 
y Ss 


NAME (tosh 
[_[NAME (Tyee 3 CO) oe 5GO_ ~S EN 217 Se eit m/ Pa) aS D a 4 Z 

| 220. BURIAL CREMATION, | 228 BURIAL, CREMATION, | Z2b> DATE THEREOF | zzet THEREOF IAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote} 

Parcs Specify} 5 d 

Burja. 11/19/1956 Rese Hj enete own, | 

23SuNeaAL OW DIRECTOR'S SSIONSTURE a Nore ADDRESS na jg. REC'D 4 roars 
Co) 
f 

150 9 LA: Sida Hagerstown, Md. Mer/ 756 \f GZ, ATLL 


YS Al 
15M 


tained by the hospi 
"AL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filid 
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a. 


the registror prior ta burial, cremotion, or remavol, ond in ony event 


page 3 should be detoched for use os the burial-transit permit. 
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RECTOR: After this certificate has been signed by the attending physicj 


ined by the haspital ar ait 


i’: 


page 3 should be detached far use as the burial-transit permit. 


may be 


TO FUNI 
the reglstrar prior ta burial, crematian, ar remaval, and in any event wi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


a 
= 
sq 
s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 17 S 8 
11953 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. o 


1, PLACE OF DEATH 


2, USUAL RESII E (Wi di ied lived. If instilutian: Regi uf i 
2 coun’ Washington marytano || STATE q ary. and b. COUNTY Washingven 
b. City OR TOWN (lt pe corporate limits, writ cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give rleorest town) 
ond pve swore in 
arrotts Miils: 83 years: Garrotts Mills x 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS. e. 1S RESIDENCE 


OR INSTITUTION ON A FARM?, 
os ves) no C¥ 
3. NAME OF Fint Middle toast 4. DATE Month Year, 
DECEASED a OF 
(ype or print) see Levenia Beamer DEATH EE i 1900 


5. SEX Female 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 9 CE lta years If UNDER 1 YEAR] IF UNDER 24 HRS, 
yada | cot oom oor | 2.26018 at nll 


riO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
arren Pendeltoen Sarah Brown 
1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yer, no, oF unknown) (1 yea, give wor or dates of service) 


Mrs,Clara Smothers, Knoxville,Md. 


INTERVAL BETWEEN. 
ONS, ID DEATH 


18. CAUSE OF DEATH [Enter anty one couse per line far (opr 


PART |. DEATH WAS CAUSED BY: 
z IMMEDIATE CAUSE (a! 


DUE TO 
Canditions, if any, which « 


gave rise to immediate 
cause (a), stating the ynder. ( DUE TO 


ond (c)-) 


Ga 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a Home Marylend U.S.A. 


lying cause lost. {c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was autorsy 


yes] not) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part IW af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) {Stote) 
Hour a. 91. While Not while foctary, street, affice bldg., etc.) } 
pom. 19 lot work [1] of work [J t 


21. | certify that | attended the deceased from____£_- a ™, 19: 


MEDICAL CERTIFICATION: 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, of county) (State) 
REMOVAL (Specify) f ce, 
Bis a ~I0-56 Pleasent Valleyhi qii)i/Garrutte Mills Way 
V4 R y eo) RE A 


GNA ADDRESS TTada/REC'D BY REGISTRAR! \| 2a, PEAISTAAES SIGMATIRED op 2-7 
VGRE: s Brunswick,Maryland ; iiss 


T=. 198 athat | last saw the deceased 


, and that death occurred Eee he .M, fram the causes and an the date stated above. 
ODRESS (Sireel, city or town, state) DATE re) 


Mo. Parad We bak de 


U7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 7 ie) . 


11854 CERTIFICATE OF DEATH eae FS 


oll 


sez 
3 a iy Uereaiice DEATH a us RESIDENCE (Where deceased lived. If institution: Residence before admission) 
by o s «. b. COUNTY 
32 ( Washington ie oat "Warylana Washington 
ry su) J] &. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
53. NL ¥ RURAL ond give neorest town) 
2 Boonesboro il months Hagerstown A 
ce 2 d. NAME OF HOSPITAL {tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
cary “ R INSTITUTION 7 ON A FARM 4, 
BS ) eeder Nursing Home 1201 Hamilton Bivd, ves ine 
6: af Nae ie First Middle . Lost 4. nae Month Oay Year 
£ (ype or pint) Herma Naomi Biershing cans Moy 19 
é $. SEX $ COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED §] | 8 DATE OF BIRTH 9% Rees tf UNDER 1 YEAR] IF UNDER 24 HRS, 
: ost brrthdoy] a 
Female |White _|wwowm _ovorceoO) Dec, 2h, 1883 a 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - a 
Lerk Statione Store Near Rohrersville 


es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Biershing Amanda Ge mache 
/ |S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ca. (fex, na, of unknown), (IH yes, give war or dates of vervice] 
) — 214-09=168 D ford Luke st own Md 


Cl 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (| 


/ vas QUE TO 


bear 


Then pleose remove carbon popers. 


Condilions, if any, which rs 
gove rise to immediote 
co¥se (0), stoting the under- DUE TO 
lying couse fost. © 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. peta ee 
ves) No 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Dey, Yeor /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) $ 
p.m. 19 Jot work [J of work (J : 


21. certify thot | attended the deceased from = f= a) 6 19 tal/ LDS 19.___.,that | lost saw the deceased 
ative on. d/o /2- 5 Gs, 12. 


z 
Q 
= 
< 
je 
= 
= 
& 
s 
te) 
< 
a 
fat 
3 
= 


;-1 and that death occurred at_________ M, fram the causes and an the date stated abave. 
ADDRESS (Sireel, city gr town, stofe) DATE SIGNED 


MD. . Sis & ‘ANY 1’ gw T= 1F ASG 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely fil: 


tained by the hospital or ottending physician. 
pogé 3 shauld be detached for use os the burial-transit permit. 


PHYSICIAN'S 
JAIME (Type “ 5 3 M.D 
n 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY a), d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
B a =-15-56 Rose _H emete erstown nite 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2b PEGISTRAR'S SIGNATURE 
Ss! Seott F. Minnich & Son Hagerstown Md. |MOW/L/756\fipetd i sewed 


cy 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be execuled within 24,hours ofter death: Page 4 


the registror priar ta burial, crematian, or remaval, and in any event within 72 hoursofter death. 


gy NOk 


col 


Tyas? 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIM( RE, Ly ff 1 1 7 4 U 
Q()¢ CERTIFICATE OF DEATH a tutu, 88 


« ce bo 
3 Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted . r institution: Residence before odmission) 
o 8 ri] o 
2 32 fashington ed wig and ashing ton 
= . 3 b. CITY OR TOWN (IF ‘outside corporate i cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote we write RURAL ond give nearest town) 
o 8 RURAL and give nearest town) H 
> 22 H own 2 Days agerstown 
2 32 NAME OF MOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE , 
3 = + oR INSTITUTION ON A FARM? / 
oes Wash. County pospital a7 No Walnut ,t ves] No 
@ S$ 3. NAME OF First Middle Lost 4 DATE ~ Month Yeor 

3 (Type or print) WILLIAM ——— BISHOP DEATH November 19 956» 

8 

2 


5. SEX 6, COLOR OR RACE 7. MARRIED [St NEVER MARRIED [] | 8. DATE OF BIRTH "yn 5) iF UNDER } YEAR] IF UNDER 24 HRS. 
1 Min, 
Ma Wh wow t} vor | July 19 1889 ee ERSTE. 


TOs, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY I. BIRTHPIACE (State or foreign a in CITIZEN OF WHAT COUNTRY? 
Retired Sidling will Md. USA 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 Freeman Bishop Edith Lamm 


I liar alll liademcebtaeel SOCIAL SECURITY NO. [17 INFORMANT Address 
2 No ---- 2194-097 21 Mrg Annie E. _Bishop es So Walnut St 


f 1B. CAUSE OF DEATH [Enter only one cause per line for (0) io ond (¢).] BEC 0 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: \ ky 5 FE 
IMMEDIATE CAUSE (0 


Then please remave carbon papers. 


DUE TO 


Conditions, if ony, which ) 
gove rise to immediate 

cottse (o}, stoting the under- ( DUE TO 
lying couse fost. o) 


Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTPSY 
yes [] NO 


20a. ACCIDENT WAS. ois aoe oan ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 af item 1B.) 
‘OR CONTRIBUTING ( CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED 20e. PLACE OF INIURY iHome, form, | 20F, (Cty or town) (County) (Store) 
Hour 9. m. While _ Not o factory, street, office bldg., grail 
p.m. lot work [7] of work 


21. | certify that | attended the deceased from. = ov \ FG ta ru $Y Le, 1 Lsthat | last saw the deceased 


alive on___AV_o.s_ ee 1t M, fram the causes and an the dote stated abave. 
ADDRESS (Street ecity ¢ , state) _ SS SIGNED 


MO. ee ee Uke IN wenn anna. Lfa ay Be 
ei su S Reri WS 4 age) es We 


coun. aeuae Wha 7 i 
OVAL (Specify 
B ‘a 23/56 Dunkard Cemeter Beaver Creek Wagh o Ma 


x UNERAL DIRECTOR'S SIGNATURE 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S StGNATURE 


5, 29.1956 pha /fxae 


permit. 


|. cramatian, ar remaval, and in any event within Z2 haurs after death. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ined by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 
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the registrar priar to buri 


< TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11791 
442 -» CERTIFICATE OF DEATH 


Reg. Dist. No, 302 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY Home, farm, | 20f. (City or town) (County) (State 
Haur 0, m. While Not wile factory, street, affice bldg., sl), 
p.m. lat work [7] at wa 


21. 1 certify that ate the deceased fram,_AaAm aa ae 9-2 to. ee £1LO___. 12S that I last saw the deceased 
alive an__ yA rE aA 19.2. ae a that déath pon ot_{_ 72M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Stee Lda) re Se or 
PEt DAE OVER STEELY 


‘22a. teavAL eee 2b. DATE THEREOF 7 | Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecity’ 
Buria. 11/22/1956 Rose Hill Cemeter Hagerstown, Maryland 


tained by the haspital or attending physician. 


L DIRECTOR: After this ce: 


* 


page 3 shauld be detached far use as the buriol-transit permit. 
the registrar priar ta burial, crematian. or removal. and in any event within 


Stes Lee 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lved. If initution: Residence before odmision) 
oh = ic # 1 b. COUNTY 
Coe Washington ee Maryland Washington 
£ Be M 7b, CITY OR TOWN {If outside corporote I ¢.LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
§ 34 |)" RURAL ond give nearest town) 1g 
233 Hagerstown Years Hagerstown 
Po o 2 od. NAME cl HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. £4 4 OR INSTITYTION 1 j ON A FARM? 
ae West Franklin Street 5s West Franklin Street yes [] No 
9, 5 . 
4 5 3. NAME OF First Middle ton 4. DATE Month Dey ‘Year 
= DECEASED IAP ol 
*® : paces 7 | isoscor SCHINDEL — BOWARD Tain tetoumaias 29.4 abk 
= se 5 Sex 6, COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [-] |®8. DATE OF BIRTH 9. AGE [in yeor TRUNOER LYEARTTF UNDER 24 HRS 
= 3 ( ost biethdoy] re 
4 Sy male white wiooweo [] oworceo[] | March 7, 188) DQ yn. re | a | _ 
s € ae 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 a aoe 2 during most of working life, even if retired) 
Sere 3 Driver Automobile Dealer | Hagerstown, Maryland U.S.A. 
Ss Ba bte 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os - 
Baker Edward Boward Jane Koon 
o s = 
= £93 I 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: Say 4 | Bees no, oF unknown} (IF yes, give wor or dates of service) 
8 opt , no 220-09=7960 Mrs. Mary, Boward Hagerstown, Marylmd 
- £8 eS 
3 3 18, CAUSE OF DEATH [Enter only one cou: line far {a), (b}, and (c).} . Ong Tae 
3 2 PART I. DEATH WAS CAUSED BY: ; r (fs y~ 
2) ae IMMEDIATE CAUSE (of __ A/ AY A YY. LLAVVY (tte SLE 
S ie pape DUE TO . Y 
m , 
= 3s Conditions, if any, which ¢ —KAle HSA Ox b 
$ 3 gove 
She tes catse (a}, stoting the under. ¢ OVE TO 
ees lying couse lost. ta 
fSe 
x g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop ]9. Na eA 
B Yo = we ae 
£68 yves[] Nog] 
Fort ia, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Por | ar Port Wf Hem 18.) 
sis ‘OR CONTRIBUTING L] CAUSE OF DEATH 
= (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
a 
> 
x 
a 
© 
= 
g 
< 
i-4 
te} 
a 
= 
= 
z 
fe) 
zoe 
g*o 7 FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS Qagy REC'D AY REGISTRAR_ | 24. BEGISTRAR'S SIGNATURE 

Vs ANS (4) Sutey ait ei thtiral Home Hagerstown, Mde ? 9 q 

15M 9755 \ 2 SIL / Aa FIIELAY 


Wand 


oc ey 0 


1 
fe, as 
Ns . 

aie | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
118). @CERTIFICATE OF DEATH 1a 5 


oon 


Reg. Dist. No. 


oS 
fy 3 = 1 ce OUNT 2. bt? RESIDENCE (Where deceased jived. if institution: Residence before admission) 
€ s3 Washington marnano || ° “fl ryland ScouN'Y Washington 
= o 3 PY: b. Bey oR ros (if Suisse corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
{4 Lil ive nears town) 

S os/ a agersvown _ 10 months Hagerstown 
2 oo BN he } d. pope Be a (If not in hospitol, give street address} d. STREET ADDRESS e. Be PEGE 
S 2a\ / 
2 as 4A Jackson Nursing Home 905 Potomac Ave. ves nol 
2 5 3. NAME OF First Middie lost 4. DATE Month Day Yeor 

- DECEASED» 9 ap 

z (Type or print) Belie rene Bowers Death NOV. an 1956 

é $. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED RY] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) Min. 


Female White 


wiooweo [] oworceo) |July 12,1886 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Q $ | during most of working life, even if retired} ¥ ‘ 
es Saleswomen Chemical Near Bridgeport Md. 
& I ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
4 George W. Bowers Margaret Flora 
3 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY yp. 17. INFORMANT Address 
5 ) (Yes, 0, of voknown) [if yes, give wor or dates of service) “ 3 
a ¢ --- 1.95-07-0598iiiss Liewella M. Bowers Hagerstown Nd. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: P Qt ee eB Ui 
§ Z IMMEDIATE CAUSE (o} Z z ht A SA APS T Ys Ack = : 7 
= e 4 DUE TO . 

Conditions, if ony, which wo Aree a - vaca LAist * La or s. 


gove rise to immediote 
cotse {o}, stoting the under. ( DUE TO /, ; , 2 
lying couse lost. (9 eccce S14 9 7 a. o ~ Sc fers AG GA 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. was adtorsy 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Ii of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour om. White Not while foctory, street, office bldg., etc.) ' 
p.m. 19 lot work [] ot work (] 1 


21. | certify that |attended the deceased fram. Ala. 4 LA. 19, VA 2, to. (os) aaa . 19SGe.,thot | last saw the deceased 


7 ADDRESS (Street, city or town, stote} DATE SIGNED 
$title tS 1) a. least ulafse 


ze 
°Q 
= 
< 
aS 
= 
& 
prey 
u 
= 
= 
y 
ray 
Prey 
= 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


tained by the hospital ar attending physician. 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


PHYSICIAN'S r _ 
NAME (Type) VA/_ 7 1A NOE On HE MONS Oe Na G0 Nets eee I 
fe ON nnn IA GEA Berd tr LING, 
No. Raion, a ‘%2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
>>? if 
e5 Burta Nov.4,1956 | Rest Haven Cemeter Hagerstown Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g. REC'D, BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
fe - i — he 
Yrs? Scott F. Minnich & Son Hagerstown Md. tod S1PS6 bk ASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1793 
e CERTIFICATE OF DEATH hes. Dist. oO! 


eee H ee (Where deceased lived. If institutian: Residence before admission) 
Washington marnano i] °°" Maryland >. county Wa shington 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


wiitiansport'va RFD #1) 18 yrs. Williamsport Maryland RFU #1 , 
d. Bein. {IF nat in hospital, give street address) d. STREET ADDRESS. e. Apes 
Downsville _-Ma,__ Domsville Ma. en) s 


3. Beet a Fint Middle lot 4. Dare Month 
ieee : Catherine Bowers DEATH Nov. 


5. SEX 6. COLOR OR RACE |7. mareien (A) NEVER MARRIED CJ] 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) ae 
Female White winowep[] —svivorceo [] | Anr4l 18 81 yn. 


100. Gitieg Neel etrlias HESS ia 10b. KIND OF BUSINESS OR INDUSTRY|11. SIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Hou Home Williamsport Ma RFD USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christian Metz Prudence Thomas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘WT laamsport Ma 


“Woe ter None Mr. Charles Bowers 


18, CAUSE OF DEATH [Enter only one couse as {a}, (6), ond -(c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH WAS CAUSED BY: ; ; 
IMMEDIATE CAUSE (o} fp free HAA Le 


US uy DUE TO _ / 
Conditians, if any, which wo Que. tacntl 1a * Ke poe & Uretko 
gov e to immediate DUE TO 


cotse (a), stating the under: 
lying couse lost. c 


Past Il. OTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. pee ad 


YeENCANOE bo CECEEY, Cer heute. ys] NO AY 


200, ACCIDENT WAS UNDERLYING (| 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port IW af item 18.) 
‘OR CONTRIBUTING EO] CAUSE OF DEATH pees 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Veor | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
Hour om. White... Nat white foctory, street, office bldg., etc.) ! 
pm. 19 lat work [] at work [J H 


21. | certify bi | attended the deceased. from, 4__/( 19. ‘“%., to |" Kou , 192, that | last saw the deceased 
alive on_19_{U 2 | i 123 -;-. and that death occurred at tet LE m, from the couses and an the dote stated above. 


ADORESS (St; City OF Jown, stote) DATE SIGNED 
A uo, Witteman. kee 2 % 


rirentaNs ac i _tclhacuspert, Wt 


Burta Nov. 22-56|Bakersville Cemetery |Bakersville Ma. 


e/ ) pr OD zee appr d | v0 RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Om 4 / 


urs ofter death. Page 4 
by the funeral director, 


oe 


Poges 1 and 2 shauld be filed with 


letely fill 


pers. 
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quires that the death certificate Be executed within 2. 


MEDICAL CERTIFICATION 
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Sed 
e 
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Ss 
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a) 
€ 
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toined by the haspitol or ottending physicion. 


page 3 shauld be detached for use os the burial-tronsit permit. 


moy, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO Fu! 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1% 9 
CERTIFICATE OF DEATH aisle oe 494 


t DUE TO 
Conditions, if ony, which (by 


V 


gove rise to immediote 
cote (0). stoting the under: ( OVE TO 
tying cause lost. t 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
yes] no] 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town)-) {County} (State) 
Hour 0. m. While. __ Not while facto’, street, office bldg., molt 
p.m, ? jot work [[} ot work [7] f 


Lf, Lok pub LY... San TT %___..that | last saw the deceased 


fy 


= or that deafh accurred off SMa" _M, from the causes and ob the date stated aboye. 
BA; L ‘ADDRESS (Street, city oF wef hep stoped 


< ce 
® 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fved. {firatitution: Retidence before edmission) 
oS 8 0. COU! LAND 5 UNT 
~ 38 aShington a 2 and ashing ton 
€ Be b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR Town {If outside corporate limit} write RURAL ond give neores! town) 
8 54 RURAL ond give nearest an 
~v 22 R' Williamsport 0 RURAL-W. amspo 
S gave d. NAME OF HOSPITAL (Jf not in hospitel. give street addres) di STREET ADDRESS 7 Te. 1 RESIDENCE 
Ve 1 paiae Pe, OR INSTITUTION ‘i ON A Not 
= me 4 REDS Yes {J} NO 
Bu gis ams REDS 
a 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 ie 2 oe 
Sa ype oF rin Ivy MYRTLE BRILLHART | 5m Noy; 28 _1956 
oe S. SEK 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (in yeor TMEUNDER I VEARIF UNDER 74 AS. 
2 ‘ Y Month: H Min. 
Ss Female White widowed Dt DivorceD () Feb. 14, 1873 83 yall ee. Th jours in 
es 10a. USUAL OCCUPATION (Gi k done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CMIZEN OF WHAT COUNTRY? 
ge , | during most of working life, 
Re /|_ Housewife At Home g and USA 
8 3 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
&8 
Sh Not Known 
£8 17, INFORMANT ‘Address 
a 
§ | 
fs “ ae acer amas 
28 GC 18. CAUSE OF DEATH [Enter only one cou: er ing os “. 8 ‘ond 6, av, INTEDrAt BETWEEN 
26 PART I, DEATH WAS CAUSED BY: ; 
Le IMMEDIATE CAUSE (0 fo-gh Y, WY Ade Aor. LAL y. 
£é } 
= 
5 
3 
2 
oil 
< 
§ 
3 
) 
8 
2 
2 
o 


, cremation. ar remaval, and in any event within 72 haurs ofter decth. 
MEDICAL CERTIFICATION, 


tained by the haspital or attending physicicn. 


L DIRECTOR: After this cer: 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to buri 


ie NAME OF CH NAME OF CEMETERY OR CREMATORY 224. LBCATION (City, town, or county) (Stote) 
‘ia pst hey 30 1956| St. Pauls Come bery Near Clearspring Md. 
oa PA AOORESS “Wire 8Y bray Py + ott T SIGNATURE & ) 
YSAIs 2. Gi Williamsport,Md. a 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 7.955 
; Q()9 CERTIFICATE OF DEATH Pre ig 


ed 


~ se 

& $3 1. PLACE OF me 2. USUAL RESIDENCE (Where decpased lived. I institution: Residence before admission) 

© £3 pee MARYLAND <b. COUNTY ¥ 
= A ee 

£ Be 6 Gay pe oval {IF outside coro €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulide carporole limits, write RURAL ond give nearest town) 

3 32 ¢ ‘CRORAL and give nearest sown! 7) c 

2 $8 } Vb d Lr 9X29 

° 28 i : 

= zi 2 HOSPITALC{IF not in hospital, give street address) d. STREET ADDR! e. IS RESIDENCE 

. =3 fli TION rs) 5 4 ON A FARM? 

2 5S AL (4 2 at ‘ YES a. no [] 

6. e Pe 
5 3. NAME OF oA First Middl Lost 4. DATE Mi 

e } DECEASED (ez ‘ le fe a jonth oy 

> (Type of print) DEATH 7 19 se 

¢ 


Pages 


5 SEX fi RACE a — ie MARRIED C] int DATE OF as > ‘ey re Yeor aa TYEAR] IF UNDER zi HRs. 
winoweo DY” pivorceo 1 Pe 2 ih by (ea || 


OCCUPATION Ke (a ‘of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1 A 2 CITIZEN OF WHAT COUNTRY? 
oon ‘mast of hye life, every if retired) y 


be-F1 ALe-a 
WAS aot Fh 'U. 5. ARMED aE 16. SOCIAL SECURITY NO. psec tes Meet 4 7) haga 
janiteni SAE Ae a I Olea as V4 i LL, 
te! Se 


18. CAUSE OF DEATH | ]ie. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (cl.] . ‘only one couse per line for (0), {b), ond (c).} TE BETWEE! 
r¥Tterlo clerotic Heart Mies 


PART 1. DEATH WAS CAUSED BY; SET AND DEAT 
Z IMMEDIATE CAUSE (o] 


420.0 DUE TO 


Conditions, if ony, which w 


i 


Then please remave corbon popers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs_after deoth. 
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2 
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ee 
o 
& 
= 
o 
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7;O 
© 
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3s gove rise to immediate 

5 co¥se (a), stoting the under, ( DUE TO 

& lying couse lost. (0). 

z Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1?. WAS AUTOPSY 
é ves] no 
= 


0c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
our tau Wella". nti foctory, street, office bldg., ete.) | 
Pm. lot work [1] ot work i 


21. | certify that | attended the deceased from_/_. _ 1926, tld LVOY...._., 1VQ@,that | last saw the deceased 
1 , and that death accurred aie 4am, fram the causes and an the date stated above. 


4 
fe] 
& 
& 
Fr 
Uv 
< 
uy 
rat 
Pn] 
2 


After this certificate has been signed by the attending physicion and completely 


alive onl ds FW, 


tained by the haspita! or attending physician. 


page 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fej S$ (Street, city of town, stote) DATE SIGNE! 
iv] ACTUAL Wh. L, 4 
Pa SIGNATUR D, 20 LL TAT, 
3 
puysician's L J 
= NAME (Type) / ! al vs AY 
* [73o. RURIAL- CREMATION, | 2ab. DATE THEREO 74 NAME OF CEMETERY OR CRENATORY 22d. LQEATION (Gjjy, tewn, or county) at 
=D REMOVAL (Specify) ™ 
26 df [Uv 2. 19S OU AL prs > At eany = : 
4 


a 


VS Al! 
15M 


2a 


a 
& 


" i RE fda. REC'D BY REGISTRAR ‘2ab, ;GISTRAR'S SIGNATURE 
‘ »* me ree Yi tlowte [22 -5G fo ki 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 9 5 
4 11.8 ! OCERTIFICATE OF DEATH aclininonaes 


~~ ce” 
S és By ‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
& 8 o, COUNTY MARYLAND 0. STATE jae od b. COUNTY : 
oe eee Washington Virginia Fairfax Vv 
3 : 8 b. PR rape sl ed sc ala limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 32 Hagerstown months Alexandria 5 
"4 2 d. NAME OF HOSPITAL (if in hospital, gi dd x 
22 2 a eee {If not in hospitol, give street address} d. STREET ADDRESS e. EF Ricans 
aes 1101 Woodland Wa; 10 West Oak Ave. ves [] No 
oe 5 3. NAME OF First Middle , Lott 4. DATE Month Doy Year 
S or (Type or print) KATIE 2088- {pusreg COLVIN peatH November 27 19 6 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. oe se IF UNDER } YEAR] IF UNDER 24 HRS. 
2 2 urihcoy} th i 
os a¢ Female White ‘wibowed FJ oworceo Gj | January 1 5, 1867 oy. Ne | Pap | Houn| Min. 
= & Qe Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 82 3 j during most of working life, even if retired) 
S 28 Housewife Alexandria, Virginia U.S Ae 
3 * 6 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 4S : 
& Bye John Le Smith Mary K, Cash 
= & =) VS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
bd acs. (Yer. no. oF unknown) {Nt yes, give wor or dates of vervice} re . 
8 pix no Mr. Howard T. Colvin Alexandria, Va. 
ele oe 
B 28 8 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN, 
cv 2ay PART I. i 7 
2s: DeaTH was causogy Arteriosclerotic Heart Disease, ears 
5 tee DUE TO 
2 Conditi . 
or met 2 onditions, if ony, which e} 
3 BE gove rise to immediote 
5 68s couse (o}, stoting the under. ( OVE TO 
g g is 22 lying couse lost. te 
Hy 3 3 5 Hes ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(op} 19. peel Aas 
2R0FO Olé * 
g5se8 O71Z None, ves] No OF 
© 242 © [200. ACCIDENT WAS_UNDERtYI 20b. DESCRI 1 ; injury i item 1B 
ei? 4 £ E [Se cescreeyhne s-UNDERLY INGE) Pi SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
<5 # £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OGtter = = 
55 66 20c. TIME OF INJURY Month, » Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY fHome, farm, | 20f. 
£ 5.293 g oe Sey, Resear Pace OF ren none we) | (City or town) (County) (Stote) 
Ese Oe = p.m. 19 lot work [J ot work [] 1 
Oa,ss ; ; 56 
23335 21. | cant thot | ottended the deceased from LLY 262, 1926, to_NOVs 275, 1996. thot | lost sow the deceosed 
B2229 , 
Zee $ 3 alive on___NOV.e C. 56. aa, ond that death occurred ot OOP m, fram the causes and on the date stated above. 
Ee iz 9 3 2 - c ht / ADDRESS (Street, city of town, stote) DATE SIGNED 
ae ae fi ee Ez uo, 2119 N, Potomac Street 11-28-56 
geese entice Riven ch eretarac sae enter tae awe ee 
2eoae2 PHYSICIAN'S R 5 7 
a fe NAME (Type! R. A. Bell, M. Ds _Hagerstown, MM 
a °> el SS 
a ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CRI . ity, A 
8 se 2 REMOVAL Specify) 11/3 0/1956 ic. ERY OR CREMATORY 72d. LOCATION (City, ‘a ‘oF county) 4 (Stote) 
ofoee aria. Ivy Hill Cemeter Alexandria Virginia 
re F RA 2da. REC'G BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tes) EMMI yy ZS LAEE- ve 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1¢ Qq 
“44074 CERTIFICATE OF DEATH * hie tens, 398 


ee fe 2h 
a $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved o' I tition, Residence before odin 
te J 

© 33 aghington 
£35 b. CITY OR TOWN (if outide corporole limits, write |e LENGTH OF STAYIN Tb [| «CITY OR TOWN {if outside corporote wai write RURAL ond give nearest town) 
§ 33 i) RURAL ond give nearest town) : 
ce ae” Gy 3 Yrs Hagerstown ¢ 
2 23 NAME OF gy Aleisch ninaian Sita Se arieenietidrant @. STREET ADDRESS oS RESIDENCE 
5 Ss oun INA FARM? / 
£55 qiast Suman Ave 421 East Suman Ave vesL) Nop 
EY § 3. NAME OF Fint Middle lost 4. DATE Month Dey Yeor 

3 {type or pret Rev) CHESTER MILTON COMER vam Nov 7 1956 19 

& 

oO 

é 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tyson Months] Days | Hours Min, 
Male Chlore@vowet) wore) | Sept 4 1906 


4 100. USUAL OCCUPATION (Give kind of work fed 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 cir during most of working life, even if retired 
3 Clergyman_ = Washington D.C. USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

I 
Rev Charles P Comer Hattie Ross 
ie WAS bat dae U.S. (ee acd 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
phar hada see ae aia 
No ieee Civil Service Mre Eleie M. Comer 421 Suman ,ve 


18. CAUSE OF DEATH [Enter only one couse per line for(o}, (b), ony 1D} INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE {0} 


Then please remove corbon papers. 


the registrar prior ta burial, cremation. ar remaval, ond in ony event within 72 hay 


f % DUE TO 
Conditions, if any, which ) 
gaye rise to immediote 
cote (0), stoting the under. ( PVE TO 
§ lying couse lost. te) 
4 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WSS 
x = 
= 5 ves [NO 
i $ | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) {Stote) 
ry Hour 0. m, While Notaries fectory, street, office bidg., sige 
= p.m. jot work [7] of work F7] 


ran 


21. I certify yy) ote new Fer from._. ‘ :that | last saw the deceased 
olive on__. Atel (N9d, §_._, and thot deoth seveigl dats 62 ‘M, from the couses and on the dote stoted above. 
Gi Ye Gg ¢ ADDRESS (Street, city or town, stote) aes SIGNED 


ACTUAL / 159 We Washiyton St. Hagerstown, it 


SIGNAT! M.D. 


~ 


Age philip J. Hirshman, i-D. 159 W . Washington St.,Hagerstown, lid. 


No. Gare SrEMATON, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
triar” yi-10-56 incoln Mem Cemetery Washington D.C. 


cined by the hospital or otter 
L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fille 


s. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 
page 3 shauld be detached for use os the burial-transit permit. 


>> 
on 
‘3 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR 4 R ONS RAR'S: - 
yaa andrew K. Coffman Hagerstown Md EE, 1%36 |\GZ SID Xl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 Dr Robt Canpbert 1798 
11812 CERTIFICATE OF DEATH ai agg OA 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


fiat yland Wa'sifitis ton 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


=m 


* 


1, PLACE OF DEATH 
. INTY 


Cc 
* “Washington by padeaes 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 


by the funeral director, 


Hacerstown Mog Hagerstown 
d. ge alee {If not in hospitol, give street address) d. STREET ADORESS e. ete 
ash. County Hospital 426 George St ves 1] NOX] 
~@ a) NAME oF First Middle lot 4. DATE Month Oay Yeor 
(Type ot print) CHARLES ROY CORDER dard Nov 22 1956 19 


S. SEX 6, COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In la IF UNDER t YEAR|IF UNDER 24 HRS. 
Male White |woower ovorceot | Feby 12 1890 | “66 m.|"rm] Om | Mom] He 


10, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Machinists Helper Y.M.R.R. Retired Brownsville Kd, USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Jackson Corder Martha Hahn 


15, WAS 1 2S asain a S$. SPE TORC ES 17. INFORMANT Address 
No Bose Q5—10+5964 Mrs Hattie M. Corder 426 George St 


ra 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ~ Hagerstown ld. INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: . s ONSET AND DEATH 
IMMEDIATE CAUSE (o] Be 


DUE TO 


Pages | and 2 should be filed with 


apers. 


A 


Then please remove 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour: Se £ fh. 


ns, if ony, which o 
gove rise to immediote 

cotse (0), stoting the under- { OVE TO 
lying couse fost. (o) 


quires that the death certificate be executed within 2440urs after death. Page 4 


ar attending physician. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. one 
=a 
DAT Pe en on ves 2-0 


200. ACCIDENT WAS_UNDERLYING I] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour ©. m. White Net while foctory, street, office bldg., etc.) + 
p.m. 19 lot work [7] of work [J 1 


21. 1 certify that | attended the deceased fronm(Pee-_f 3_ 1 WS, to. ec3_ 22,2. 19-S22Z,that | last saw the deceased 
alive on, Alas 2.2. a2Z_., and that death occurred at Z ’Z2.M, from the causes and on the date stated above. 


OSPITAL OR ATTENDING PHYSICIAN: The law re: 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


tained by the haspit 


page 3 shauid be detached for use as the burial-transit permit. 


BA p. id. /] ADDRESS (Street, city of town, stote) DATE SIGNED 
cTual 
SIGNATUR = & on mo... We Washington Ste. MeH3-56. 
PHYSICIAN'S 
& NAME (Type Packe SS ae Hagerstom., Mde____......------e-eeeceees U . 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
= 2 Hur’ \L_ (Specify) = 
5&5 urial 11/3 6 ose Hili Cemeter Hagerstown ) Wash Co Md. - 
- - 23. FUNERAL DIRECTOR'S SIGNATURE 2a4g. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 pe s 
Yeatviss! Andrew Cof Ws 7 IZEASFSE Le Jat KZ 22 


3A nvauna 


OSGI 8S AOK .. 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 OY 
11813 CERTIFICATE OF DEATH Dr B. B.Kneisley ,. 


Reg. Dist. No. 


a | 


ee 
= 2 ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 8 0, COUNTY 0. STATE OUNTY, 

| 7 ‘4 4 
meet: Washington are ryland Washington 
= J 3g b. CITY OR TOWN {fFoutside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ° RURAL ond give nearest town) 
oes &gerstown 40 Yrs Hagerstown 
fg a 12 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
co) =e OR INSTITUTION ON A FARM? 
e355 63 East Ave 63 East Ave ves F) NOT 
SS 8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ee 9 (Type or print) E B D NGER crtH §=November 30 19 5B 
eS Pes S 5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
> = lost birthday) [Months] Doys Min, 
eS ey Femare | white |weower)  ovorO | April 35 1880 ely | 
2 eg; 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 2 
2 $88 5 ones of working life, even if retired) 
bo wes l ousework Own Home near Downsville Md USA 
3 4 3 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
g ee I Gyrus Dellinger Elizabeth J. Winter 
= = 2 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & & (Yet, no. of unknown} (lf yes, give wor or dates of vecvice) 
Peas 20 No oce-- None Mre Margaret D. Kretsinger 
ee, 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). G ast Ave Hagerstown Md. jintervat serween 
3 2a PART !. DEATH WAS CAUSED BY: Saye 
2 %¢ + DEATH NeolAteeause pcerebral hemorrhage 
s aS ‘ DUE TO 
2 5 if ony, which mHypertensive cardiovascular disease 
$ 3 gove rise lo immediote 
Ss co¥se {o), stoting the under. ( OVE TO 
toa 


lying couse tort, O) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, streel, office bldg., etc.) d 
pom. Wat work [] ot work [J Hy 


21. I certify that t 6 the deceased fram... » «, 19.2 2that | lost saw the deceased 


alive an... NOV, fs, Tee Os ; and that death occurred atZ M, fram the causes and an the date stated above. 
, ADDRESS (Street, city or town, stote) ATE SIGNED 


uo. L48 West Washington Street 11/21/56 


Zz 
g 
= 
< 
ou 
= 
a 
= 
re 
i) 
=z 
4 
6 
rs 
= 


toined by the hospital or attending physicion. 
L DIRECTOR: After this certificate hos been 


Ras 
PHYSICIAN'S 
leyramel) 


NAME (type) Kneisley, M.D Hagerstown, Maryland es ee 
No. Hele en 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ity} 
Bur at 3 6 Reg nse.ven enmete Hage 5 town re 


E 0 O 
©) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24g. REC'D BY REGISTRAR 
wii) LAndrew K. Coffman Hagerstown Md MOU.2.3.149 Sd patie 4 


ad 


poge 3 should be detoched for use os the burial-transit permit. 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FU 


res 


TO HOSPITAL OR ATTENDING PHYS! 


icate be executed within 24,hours ofter death. Poge 4 


that the death ce: 


CIAN: The low requ 


ed by the hospital or attending physician. 


DIRECTOR; After this certi 


ad 


poge 3 shauld be detached for use os the buriol-transit permit. 


the registrar prior to bur 


may 
TO Fu 


ot 


‘al director. 


by thet 


© 


Pages ! and 


ficote has been signed by the attending physician ond completely filt 


filed with 


2 should 


Then pleose remave carbon papers. 


VS AIS (4) 
1SM 9/55 


|, cremation, or removal, and in any event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 


Ete 20 Film 208 12-12-56 ems Ceoseicate OF DEATH fe nb SO 00 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
. COUNTY waRaaND a. STAT b. COUNTY 
\ALAS A fy Nl Bek fRIND (VAS Eel AY ON 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 


b. CITY OR ea {if outside corporole limits, write | c. LENGTH OF STAY IN Ib 
RURAL 3 give nearest town) 
OL 


NAME iF HOSPITAL (if nat in hospital, give street address) 
© OR INSTITUTION 


SCA ral é 
6. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Wibeiy ST: ws 0) NORA 
4. DATE Month Day Yeor 


DEATH AO VEM GER Zhe. 19 Sb 
9. AGE (In yeors prunes Esti UNDER 24 HRS. 


lost rete Tin, 


MW BIRTHPLACE (Stote or fareige country) 12. CITIZEN OF WHAT COUNTRY? 
30. AMP TON ENGLAwpD. 


14. MOTHER'S MAIDEN NAME 


[3 NAMEOF 
DECEASED 
{Type or print) 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


b A 
13. FATHERS NAME 


A fn aed “AV. vat im 


15. WAS. ee IN U. S. ARMED FORCES? | 16. aan Setar NO. }17. INFORMANT Address : 
Ten, nb, of untagwn) hei ed eater or center oer cscal 
IYo « ONE TFREDe Rick fk, Dio 2 p Mo 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: woe} OEATH 
IMMEDIATE CAUSE (0! 
¢ « 


] 1,0 DUE TO 
Conditions, if ony, which re 
gove rise to immediote 
co¥se (0), stoting the under, ( CUE TO 


Ul bern 
(alee 


lying coute lost. (c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATCD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. HeAS AUTOR, 
ves] no 


200. ACCIDENT WAS UNDERLYING £3 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Got out of bed and fell 
Moc. TIME OBINIURY Menth, Day, Year | 20d. INJURY OCCURRED » |20e. PLACE OF INJURY (Home, farm, (City or town) (County) (Storey 
rer eNOv. 26 ELM ota | omy | Boonsboro Wash es 

2.1 7 that | ig the deceored fro IWF, to feend. WE, 194-4. thot | last saw the deceased 

alive on re a, and that death occurred albp fSi__M, from the causes and on the date stated above. 

ADDRESS {Stree}, city or town, stote) jaf Pate prone 

oy tee mo... J reacal ted — vise 


moans (3. W We Vay 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


‘Zo. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) P 
Perit Na. 2 S64 IST. Vaor METERS NEAR CLE Aes Pata cm 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho. REC'D BY REGISTRAR | 24b. Ri STR RS. SIGNATI 
8: = 
VAST Fouverac ooNS Boke NG foare [2k GG] 4 


—_ 


é MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 41801 


: 
bg 11 &59MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee 
23 2 1, PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If Irultulions Reridance before edmiuion) 
gs = ch Washington marytann |] & STATE Maryland b. COUNTY We shington 
fs &| | ) b. bi pe ath ro corpotole limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
€2 \S2)/" ¥ “Rofrersville Life Rohrersville x 
ba ¢. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Ba , None Main Street vet) No Bd 
$3 ad 
ey 3. NAME OF Firs Middle lot 4. DATE Month Dey Year 
Shy (Type or print) John Milton Eaeton DEATH Nov. 21 19 56 
= 5 5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED E] B. DATE OF BIRTH 1 a IF UNDER VYEAR| IF UNDER 24 HRS. 
v2 [more | ititte fmeomoy omeecoed | Apri 10,1905 | “BE Pee me | | 
Vo. USUAL OCCUPATION @ kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working ite even if retired) 
None 


13. FATHER'S NAME 


Rohrersville USA 
14. MOTHER'S MAIDEN NAME 
Benjamin Franklin Easton Alberta Reeder 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ | Wf, 90, or unknown) Ut ye, give wor of dates of service) , * 
No none Mre. Benjamin Easton- Rohrersville, Md. 


V8. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), ond (c)-] IRTERVAL aETWEEN 


ET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
. WMAMEDIATE CAUSE (0) 


File pages] and 2 with the registrar prior to 


? 


Item 18. Give Pages 1, 2, and 3 to the fun 


Medical Examiner's Office alang with farm PM3. Page 5 may be retaine 


Jef DUE TO Epilepsy 


This certificate should be executed within 24 hours after death. 


€ 
& 
8 
£ Conditions, if any, which e 
Goo gove rise to immediote couse 
s (0), stoting the undertying( DUE TO 
2 4 couse tot. = (o. 
PEs 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo], WAS AUTORSY 
oO 
£98 13 Mentally retarded yes[] No 
oA © | 200. EXTERNAL CAUSE WAS, (20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Port Il af item 18.) 
Bes & | PRIMARY Ci] of CONTRIBUTING C2 
SER & | CAUSE OF DEATH. None 
2958 3 | 0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20=. PLACE OF INJURY (Home, form, 120f. [City or lawn) (County) (Stote) 
oeoBa 8 Hour 9. m. While Not while factory, street, affice bldg. etc.) | 
£225 3 p.m. None ot work [J ot work [J none i = ~ a 
¢ 232 21. I certify that | taak charge af the remains described abave, held an Autopsy [], Inspection [3, Inquiry [_], and find that 
: : 38 death resulted fram: Natural causes [i], Accident [], Suicide [-], Hamicide (2. Undetermined cause [7]. 
£6 
9508 : eA BS 
6 € 5 = 4 ae Poy Lt ‘aad a 7 yp, CHIEF MEDICAL EXAMINER [] eas sen 
= s 3 a 3 ASSISTANT MEDICAL EXAMINER [_] 11-23-56 
EXAMINER'S, 
Pee NAME (Type) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER FX] 
aww S Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, oF county} (State) 
o8eg5 REMOVAL (Specify) 
e-"e Bigiyctun = OSB Rohrersville Rohrereville Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7, 
vs. atsme(sy | 4 4 
Beek teyipe [rome Ko ensizot2o MD oar 0p 23/56 Vitter Magerited 


‘ours after death. Page 4 


Pages 1 and 2 shauld be 


lease remove carbon papers. 


+3 
re 
S 
2 
= 
3 
3 
s 
x 
o 
° 
2 
e4 
5 
4 
3 
o 
* 
3 
3 
Se) 


Then 


ate has been signed by the attending physicion and completely 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 ha 


L OR ATTENDING PHYSICIAN: The law requires thet th 


tained by the hospital ar attending physician. 


AL DIRECTOR: After this certi 


iG 
3 
a& 
a 
2 
3 
5 
a 
2 
* 
3 
g 
3 
J 
2 
2 
= 
‘Ss 
ef 
ry 
7 
2 
a 
a 
> 
3 
= 


o: 


< TO HOgIT 
may 
TO FU 
page 


Ba 
es 
tr 


bas 
ra 
uc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, : 
1814 CERTIFICATE OF DEATH D7 Hitshman = = = 4A Si)2 


Reg. Dist. 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
P 2 o. ‘OUNTY 
hi Washington manruano |! Ye ryland Washington 
- 'b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
~~ ‘ RURAL ond give nearest town) 
Hagerstown 6 Yrs Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
405 Ridge Ave 405 Ridge Ave yes] NoX) 
3. Deceased First Middle Lost 4. Dare Manth Day Year 
Opes Foe {AUR MER FISHER death ~Novemmer 2 1956 19 
5, SEX 6. COLOR OR RACE |7. maRrRiED IRTMNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min, 
tale Thite [wow overt | Deo 22 1878 | #7" |") [Mr] 
38 100. USUAL OCCUPATION [Give kind of work done| 10>. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= | during mast of working life, even if retired) 
nteng Hag Rubber Go | Clay Hill Pa. USA 
5 ~~ 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wary J. Pryor 


banford gne 
; ‘pica. cee He poy 05 
artipilloskies pa tae ae a 
| No ---- 14-09-7249 Mrs Sareh M. Fisher 405 Ridge Ave 


18. CAUSE OF DEATH [Enter anly ane cause per line fan (a), (b), and (¢).} Hagerstown hd. INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o} on A Batnede—. 


of ’ OUE TO 


Conditions, if any, which (0 
gave rise to immediate 

cate (a), stoting the under. ( CUETO 
lying cause lost. a 


Part IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. gis surety 
0% 
ves(] No 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 1B.) 
‘OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) {County) {Stote) 
Havre a. m. While Nat while foctory, street, affice bldg., etc.) : 
pm A) 19 lat work [7] ot work [7] 1 


21. | certify al, 3 WE that | last saw the deceased 
alive an_. py ¥ Bf J noel eee, and that death accurred a _M, fram the causes and an the date stated above. 
/ UM, 


ADDRESS iSireet, citar town, state) DATE SIGNED 
eo IMM AIF Shep Soften led we 


MEDICAL CERTIFICATION 


actua._(/ 2 y, 


SIGNATURI 


Y/ 
comms Philip J. Hirshman,M.D. 159 W Feshington St-,Hagerstom, Mae 


Ta. POR GUATEEN ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (State) 
E pecit 
Buria L1l-5-56 Rest Haven Ceweter Hagerstown Wagh Co Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b,, REGISTRAR’S SI ATURE 


Andrew K MOET Eilatttl Te a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 § 3 
815 CERTIFICATE OF DEATH seed ee 


> 5 $ 45. eae 2 weetel lal es (Where deceased lived. If institution: Residence before odmitsion) 
USES. i aah ce WASHINGTON MARYLAND MARYLAND COUNTY WA SHINGTON 
= r) 3 el b. city OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
$82 Soe] “S™AUERSHOn 2k YRS? HAGERSTOWN 
3 2 3 d. pe OE ae {IF not in hospitol, give street oddress) d. STREET ADDRESS e. polar ea 3 
De al 
2 oBe 67 BAST AVE. 67 EAST AVE, ve NOK 
EY & 3. NAME OF First Middle lout 4. Date Month Doy Yeor 
S- eae JOSEPH CLARENCE FRANK Stas NOVEMBER 2 lee 
S S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors 1FUNOER 24 HRS. 
"i MALE WAITE |mooweot] _ovorceo | 2/10/1890 oi ade ee 
Be 100. erat CMe {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
F q eee 
a3 SHEE METAL WORKER | AIRCRAFT COMPANY VIRGINIA U.S.A. 
BEST 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Si] JOHN H. FRANK MARY BERRY 
3 1s, WAS OECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT adeACERS TOW 
ves "Wil 7a" | agocpregsib MRS, RUTH G. FRANK MD. 


1B. CAUSE OF DEATH [Enter enly one cou: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


line for (0}, (b). ond (c).] ETWEEN 


ID DEATH 


INTERVAL 
ONSET 


Then please remoys 


Condi 3, if any, which 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OGATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
yes] no (GQ 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. yw jot work [] of work [] ' 
Ca 7 Z 
21. | certify that 1 attendgd the deceased from. 192, to. ‘> Se tae 
.. a (ij 
alive on__=— a a, 6G ;-- and that death occurred at£2:,30 LM, from the causes and on the date stated abave. 
Al 


a "y DATE SIGNED. 
16th Le tha 4 peel Woes 


» 


igned by the oftending physicion and campletely 


MEDICAL CERTIFICATION 


ined by the hospital or ottending physician. 


iL DIRECTOR: After this certificote has been 
poge 3 should be detoched for use as the buriol-transit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


the registrar prior to burial, cremotian, or remaval, ond in ony event within 72 


mire DAVE NV > VEO SEF 
a Tio. BURIAL, CREMATION, | 226. DATE TAEREQY Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
252 BoRtAD” | 11/6/66 | ST. PAULS CH, CED WASHINGTON COUNTY MD 
Pre 23, FUNERAL DIRECTOR'S SIGNATURE a GISTRAR'S SIGNATURE 
Baie? MW bho WOU, 1./49b | Liftdet fy Zo : 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 8 0 4 
org CERTIFICATE OF DEATH wehen GLC 


~ <= ee 
% = iz 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmission} 
© £3 /K On MARYLAND || A°4 yi ie 4) +. COM ae. AL 
ae = 4 I< bs 1 A 2h 
E£ Be, b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
§ 35, RURAL ond give nearest town) Vi, , 
Pees 4 Boe ens (3020 S 3 PCE Rv 
> Sz ) tt-k Al 10 I 
2 wae / d. NAME OF HOSPITAL [If not in beg give street address} d. STREET ADDRESS e. IS RESIDENCE 
3. os OR INSTITUTION, Y ON A FARM? 
ee 7 ? = Df E V/bL L fE Yes [NO [] 
t BS LEAH RA CMARSAL /+oM ALS q 2 
ey 5 2: NAME OF First Middle Last DATE Oey Yeor 
fe T, i =~ PA . jm, ely 
=. tree TOS EPL BERT FRO aneordee A/p “es vA 
& 9. AGE (in yeo 


5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH Ack (in 1F maid TYEAR]IF UNDER 24 HRS. 
lost birthger¥ 7 
‘ iy Min, 
My At. HT Ejwioowen [3 __ivorceo) | fy JS i, ~ y) 5 oe bagel Ba 
10a. Siete carrion tei kind - ees 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE Grote or foreign country) 12. CITIZEN OF = COUNTRY? 
y ring most of wo mn if retire 
iB Ch = 2 {\ IN L2ML AN b 


Te nore 'S MAIDEN NAME 


z | Ni AR R iN “s VISEA > ELMA 


y2 WAS DECEASED EVER 'N U.S. ARMEO FORCES? 6. SOCIAL SECURITY ‘NO. |17. INFORMANT Address LTD k 
fer, 10, pr unknown) {HE yes, gi er dates of service) . ) 
- K = ) =[ ze 
i\/ FAVE Kit A), /5 Ni f= | a ON E 


1B. CAUSE OF DEATH [Enter only one couse pe 


INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


2. DUE TO 


fter death. 
~ 


Then please remave corbon popers. 


+f . 
Conditions, if any, which ) 
gove cise 10 immediote 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


is 
= 
= 
14 
5 
6 
ras 
Eo 
ge couse (0), stoting the under ( OVE TO 
é a 2 lying couse lost. [c 
Bese 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> = 9 . i= 
€308 1s ves) nol) 
i 5 & © [200. ACCIDENT WA‘ UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port UI of item IB.) 
Pose = 
s le & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Bees G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= vary = 
BESS & ]20c- TIME OF INJURY Month, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (Count) Stote! 
2 H « 2) (Stote) 
ar ] Hour 9. 1. While Not eae focléry: (street etiice! Bias po 
Be Ss z p.m. Jat work ["} ot work 
2 5S A 
s Re 2.8 Balas a t mem the van on Tae th 27 PEED, 10p /_..., \L,,that | fast saw the deceased 
<£ 2. 
r 35 alive on_Ve@ 4 we a o -. and thatdeath occurred ot 6 ARM fie the causes and on the date stated above. 
<O35 ADDRESS (Street, city or town, stote} DAJE SIGNED 
£ a ACTUAL ™ oe a 2. < 
a5 / SIGNATUR no. hs Se ee Ray kes 
Bez5 
293 PHYSICIAN'S. sit ‘© 
4 2 8 NAME (Type 2 Ua ™~ 
4 +d ‘®o. BURIAL, CREMATION, Q ‘Zc. NAME OF CEMETERY OK Ce TORY. POEATION (City, town, of county) ies 
23285 be ae” 4S Ce aA 
a ‘ 
° € ° hes ‘he K2 A 


OE AL Loe Ucn LB alas aor 
ese SOE A Lino Uytin Dredze didn 5 S54 dag 


‘A nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11816 CERTIFICATE OF DEATH 


a 


11605 


Reg. Dist. No. 32> 


= ve 
& 33 \, |} PLAGE OF DEATH 2. USLJAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 
S e \| ° b. COUNT 
© £3 WASHING TON MARYLAND MARYLAND WASHING TON 
£3 B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
Ss 8 2 RURAI + Mr i as 
2&3 3 HAGERSTOWN 50 YRS. HAGERSTOWN 
. 23 
2 £ 2 da. Pas OF Hes Mate (If not in hospital, give street oddress) d, STREET ADDRESS e. Pee ey | 
= a ni a 
Bee YOS8™ SPRUCE ST. 1028 SPRUCE ST. ves C] NO CK 
> v 
omc e 
a 6 3. NAME OF Fint Middle last 4. DATE Month Day Yeor 
= DECEASED OF 
a es (Type or print) CHARLES ALEXANDER GILKEY oratH =NOVEMBER 6 1956 
= ist 2 5. SEX 6. COLOR OR RACE | 7. marrieD NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
= ge o4/ lost birthd Hours | Min, 
= = MALE WHITE |wiooweo] _ ivorceo 11/24/1876 %9 
2 eg 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 y | during most of votes ae eee H tetired) ‘ PENNSYLVANTA U.S.A 
3 Pe RE RED s. OE fi OR eDeohe 
3 8 35 > 13, FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
658s / if 
3 2 9 ( I ) WILLIAM GILKEY ELIZABETH WILSON 
2 £6 . WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCI RITY NO, |17, INFORMANT Ape 
= & E plese wr {IF yea, give war or dates of service) Cees tae a “. ACER STOWN 
ern ) 214-09-5116A MRS. MINNIE GILKEY Ds 
g 2s 1B. CAUSE OF DEATH [Enter anly one cause per line for (ol, (b). and (c)-] INTERVAL BETWEEN 
aS se PART 1. DEATH WAS CAUSED BY: - ae ee 
2 %¢ IMMEDIATE CAUSE (o] 
3 2s DuE TO 
= & Conditions, if ony, which fe F 
3s 3 gove rise ta immediate DUE To vu 
set ie j ; 
> a catse (0), stoting the under- oS ) 5 t - fh f ™ 5 
ge lying couse lost. ow tneen W fingites © Ob Meck, | 2 PHT 


Past Il. OTHER SIGNIFICANT COND) TIONS: CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ein Aes GIVEN IN PART 1(0)]19. WAS AUTOPSY 
{/ 


= 7 \ PERFORMED? 
CN ZIRE Wf diceder KZ Sua. vs) NOW 


20a. ACCIDENT WAS_UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury“in Port | or Port Il af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH y 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
Hour 4. m, While Not while. foctaty, sireel, affice bldg., atc.) | 
p.m. 19 Jat work [7] ot work [J 1 


21. | certify thet vie the deceased from. 2.02_$ , 19ZGez,that | last saw the deceased 
; pe) / 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been 


tained by the hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


alive an___s, 122. ., and that deathaccurred at__2-244M, fram the causes and an the date stated above. 
q / ff ADDRESS (Street, city or town, stote} DATE SIGNED 
Soc f e f x ee Be 
SeNATUR Li bey wo. LAd ether 4. 4. © hag 
; mii Richard T. Binfora/ ‘1135 Potomac Ave, Hager: town, wa. #y 
& ‘Z2d. LOCATION {City, town, or county} (State) 
3 HAGERSTOWN MD 
i 


24a. REC'D BY REGISTRAR | 24b, REGIS TRAR'S SIGNATURE 


Med) Jo. (Pst Gt (ZR Fo<OY A 


road 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 § 0 6 
Of 1) CERTIFICATE OF DEATH Pate 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltution: Residence before odminion) 
@. COUNTY Manse 3.5 b. COUNTY 


May and Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL orm give nearest town) 


RURAL ond give nearest town) : 
Lifetime Sharpsburg > 


d. NAME OF HOSPITAL cr not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 


ON A FAI 
haplain ee Chaplain Street ves noe 
3. ba C4 First Middle tost . Month Doy Yeor 


ee eeai John Henry Hammond | 58 Nov. 23, 1956 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE tn year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male - White |woown i} owvorceot) | January 15,1864 go” Ke [ee] S| Per | ‘ 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


oreman Coun Roads Near Sharpsburs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Josiah Hammond Delilgh Lampert 


a iS. WAS DECEASED EVER IN U. S. ARMED hig 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(tec he ec okie) pec ges oe erat 
aif No 213—_12—7433 Mrs. Emma Kearney Sharpsburg ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (e).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (eo) Uremia Bo weeks 
+f DUE TO 


Conditions, if ony, which w__Generalized arteriosclerosis and 10 ywars 
gove rise to immediote 


cate (a), stoting the under. ( CUETO @oronary artery disease 


lying couse lost. c) 
Fart W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)/19. WAS AUTOPSY 


REFORMED? 
20. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Wl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


es O xocy 
FP rer 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (tote) 
Hour 0, m. While Net while foctory, street, affice bldg., ed | 
Pom. 19 at work [] ot work 


21. | certify that | attended the deceased from.__. Be 3, 9.56, to NOV. 23 19.20 jthat | last saw the deceased 


alive on___ NO 23 56. . ,-ang that Jeath occurred ot LL. ‘-£_.M, from the causes and on the date stated above. 
P ; ADORESS (Street, city or town, state) DATE SIGNED 


Sharpsburg, Md 11/26/56 


7 


Fs 


by the funerol director, 


6 


Then please remove corbon papers. Pages | and 2 should be filed with 


the registrar prior ta burial, cremotion, or remaval, ond in ony event within 72 hours after deoth. 


icote has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION 


ined by the hospital or ottending physicion, 


Mincives: Walter H, Shealy M. D. 
Zo. BURIAL, cer Z2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, er county) 
REMOVAL (Specify) 
Noy eme Nnaryns bury = 
—— 2da, REC;D BY REGISTRAR , | 24b, SICISTEAR EN SIGNATUR e 
SA FR MA. lom/dr AVA , AY 4 
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« 


poge 3 should be detached for use os the buriol-transit permit. 


1 aie ii STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11807 
LCS) CeRtiFICATE OF DEATH hep, bin, Ho, 302 


a 1 ph a sala = ata age AS (Where deceased lived. If institution: Residence befare admission} 
23h os Washington MARYLAND |] °° Maryland ». COUNTY Washington 
a) + b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
so a, RURAL and give neorest town) 
es Hagerstown 8 days Hagerstown va 
2 43 d. SR INSTITUTION (IF nat in haspito!, give street address) d. STREET ‘ADDRESS One CARNE " 
re Washington County Hospital 70 W. FRanklin Street ves (] No GY 
& 5 3. NAME OF First Middle ot 4 Date Month Dey —Yeor 
e 3 
3 (Type or print) JESSE EDWARD HAMNER DEATH November 12 1956 
3 3. SEX 6. COLOR OR RACE |7. MARRIED [IF NEVER MARRIED L] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
~ L 00 lost birthday) | Manths Min. 
; Male White wipoweo [J pvorceotj | August 14, 19 6] 2 | *38 | 
Wo. aptaelt Sai colle ee kind pt work Gore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae ating most o : i en 
¥ orer =| County Reads Dept| Washington County, Néd.| U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hamner Jeanette Shoas 


se remave carban papers. 
aff : 
an 
S = 


i. Was Vion ola ade INU. S. ARMED Leki 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es. 80. oF unknown] ve wor or dates of service) 
o no a 220-09-9112 | Arthur Hamner Mereersburg, Penne 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. and (e-) 4 entree BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4/5 f AND DEATH 


IMMEDIATE CAUSE (a| ‘ A 

tt, i DUE TO ‘ 

Conditions, if ony, which re, ; 4 g. me OP ;;, AL’d so 
gove to immediate * 

cotse (0}, stoting the under, ( OVE TO 


ned by the attending physician and campletely fill 


5 

3 

2 

g 

s 

= 

sf 

3 

2 

3 

> 

2 

oO 

s 
§ i =m lying couse last. fc) 
3g6° é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTORSY 
BSEs Q arg) } } 7 ee ee 
£338 5 Cx phiirltewy vest] nol 
reas = [200. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
He & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . 2 
oES5 & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County} (State) 
3.2293 S ete Pm. Wiha. __. Kiet shite foctory, street, office bidg., ete.) | 
sz-e : p.m. 19 Jat work [J of work [J ' 
ayes 3 rie = apa? Fe 
Bee ey as 21. | certify that | attended the deceased from_A2 2u/ ____, WIG, tof LE_., 197.6 that | lost saw the deceased 
S238 2 it = 
2 2 ¥ 1 
2g 3 alive an__. 27a SIL, 12______., ond that death accurred at_.Z AZM, fram the causes and an the date stated abave. 
= O35 ae — Vv 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
500. j L (ea y WBS Z Oe. 
Reve < MD. oar ae Sha pe J 
£aRp6 Y ¢ 
Ses PHYSICIAN'S. é 

“o84 NAME (yee)_2icuaep T. Bincone 1135 PoTomac Agenwe HAGERSTOWN, MARYLAND. 
say ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
>D = : 
eo ge 11/15/1956 Rose Hill Cemeter Hagerstown, Maryland 
= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24shaurs after death: Page 4 
> 
Fd 
= 


a 
= 
res 


fy) 
B 
% ADDRESS: ‘24g, REC'D.BY REGISTRAR =| 24b_ REQISTRAR'S SIGN. RE 
iss N A Ne zs eS WHOS, 195%. bt z CAA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1180 


Q¢4 CERTIFICATE OF DEATH : Ren 2 SO) 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ou" __ Washington maiano |} ° “Maryland > couWa shing ton 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH Of STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A RURAL and give nea: ca. 
; ! andy Hoo. 8 years Sandy Hook Fa 


dd. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 


OR INSTITUTION 
Residence Main Street 
First Middle lest 4. DATE Month 


heen JOHN SAMUEL HARRISON bum November 26 


5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [By J & DATE OF sreTH % AGE (in yeors tf UNDER 1 YEAR) 
jay; 
Male White |wowc oor] [May 11, 1898 bs ee 


Wo. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during most of working "p even if retired) 


Sta ineer| Power Plant arrett's Mill, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ Charles Otho Harrison Eliza Jane Potts 
UC gegen SOCIAL SECURITY NO. |17. INFORMANT addess RE OD, . 1 
(as, ng. oF unknown) UIT p04, give wor or dotes of rervicel, - 
No None 4$705-10-2729 Mrs, Ethel Harrison Knoxville, Md 


|]. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; iN . ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which (bh 
gove rise to immediate DUE TO 


couse (c), stoting the under. 
lying couse lost. te 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. wuneraurorsy 
yes (] NO 


200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part | of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) {Stote) 
WON s0.:1i While ree foctary, street, office bldg., etc.) ! 
p.m. 19 Jot work [J of work [J i 


21. 1 certify that | attended the deceased from._.Oeb. 20. , 19.5%. ,that 1 lost saw the deceased 
alive on____ov 1S am 1226__, and that death occurred ot 8215Am, fram the causes and on the date stated abave. 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, stote) DATE Si 
ACTUAL ne Deus Whe ao, Weldberty St. 


Nametves_ Donald K, McI 2 


2a. BURIAL, STON 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
, Beever 11/28/56 | Virts Cemeter Sandy Hook, Md, 
7 i "OT ies ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
xy yt Moyakd Co ta, Harpers Ferry, W.Vae |oar Afoy;- TV AO OE TE 
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tained by the hospital or attending physician. 


poge 3 should be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, ar removal, ond in ony event within 72 hours offer death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 i 1 8 0 _ 
{1818 CERTIFICATE OF DEATH  , 


1, PLACE OF DEATH 
eo, COUNTY 


= Le tot patie (Where deceased lived. If institution: Residence before odmission) 
Washington MARYLAND Maryland b. COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Ih by the funeral director, 


Pages I and 2 should be filed with 


24hours after death: Page 4 


RURAL ond give neores! town) 
5 ‘ Hagerstown 2 yes Hagerstowm 
’ d. ey ae odie (if not in hospitot, give street address) d. STREET ADDRESS e. B Rea? 7 
¥/ Washington County Hospital 533 W.Chureh St. yes [] NO 
& 3. MAME ca First Middle lost 4. DATE Month Doy Year 
Eye CLARENCE ALFRED HARTMAN DEATH Nov. 2 1956 


$. SEX 6. COLOR OR RACE |7. maRnieD [NEVER MARRIED [7] | 8. DATE OF BIRTH 


v. inst If UNDER 1 YEAR! IF UNDER 24 HRS. 
Jost birt n) Month 
Male White wipowed[(} _—sovorceo] | May 7,1910 46 ei Tes | ca 


100. USUAL OCCUPATION, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


caretaker Gardner” Franklin County, Penna. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hartman Hattie Scott 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
_[ iten 20, or unknown pre en or derelict 3 W.Church St 
Senteorn) | Mem owner cow 1920~05-6158 |Mrs.Clarence Hartman Oo . Ch B 


Hagerstown, Md 


¢ death. 
~~ 


‘Ss 


18. CAUSE OF DEATH [Enter only one couse per a for (0) (6) ond (eh) 
PART |. DEATH WAS CAUSED BY: = 
‘ IMMEDIATE CAUSE (0 7h tomes fre Vebikr he ee pee 
os ong DUE TO 


Condilions, if ony, which rn Stizca ze | (oyu 


gove rise to immediote | 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


cose (o], stoting the under: ( OVE TO 
lying couse lost. {e) 


Past Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ao AUTOPSY 


RMED? 
Tcbes-, ottic cues Bt oy Fe ‘, om, a 7 be, ves (] No[— 
20a. ACCIDENT WAS UNDERLYING Fay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ‘injury in Port | or Port IH of item 18.) 


OR CONTRIBUTING FE] CAUSE OF 
(F EITHER, NOTIFY MEDICAL EXAMINE ce 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
p.m. 19 lat work (] ot work H 


21. | certify that | attended the deceased fram.__ ek 


The law requires that the death certificate be executed within 


cate has been signed by the attending physician and campletely 


nding physician. 
page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


, cremation, ar remavol, and in any event within 72 Hours 


1 19S, to. Me ie... 19.26..,that | last saw the deceased 


HOSPITAL OR ATTENDING PHYSICIAN 


oO 
S. 
3B 
a3 
85 Rs ; 
aa iS alive an___/\g, EE ws 20 _, 1Z5K._-_-, and that death accurred ot_7 “A.M, fram the causes and an the date stated abave. 
2 8 — ADORESS (Street, city or town, stote) DATE SIGNED 
a = , 
BESS / wo. AL 201 Weak» way it Creer a Lela lse. 
£azRre 
mi: Mane tvee)_Edw-W.Ditto III M.D, __217 W.Washington St. Hagerstown,Md, 
a oe Zo. Fenoyat Bose) ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~ = if 
ee ee Bur a Nov.5,1956 Rest Haven Cemetery Hager stone Md. 
ae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS hg REGISTRAR'S SIGNATURE ; 
V5, AI5 0 Rest Haven Funeral Chapel Inc. Hagerstown, Md. ral Chapel Inc. Hagerstown,'d. |My) 4/Pou bes CALI D ixerrarh/ 
ee a TSA a) an aa 
< o ore Y 


$A NVINNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11819 CeptiFicaTe OF DEATH 1181q 


Reg. Dist. No. 


a_i 


meee 
$ co ae 1 ane = eae RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
8 & °. ates 
2 23 MARYLAND Maryland b COUNTY Washington 
geet b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ges 2 RURAL ond give nearest town) “3 ‘ 
° $2 weeks Hagerstawn C 
2: 2 = JAME ‘OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 =n ee IN MgC ON A FARM? 
es #as. hinevon County Hospital 1925 East Gay Street ves (] NoX] 
5 
EP eae 
° 3. NAME OF First Middle Lost 4, DATE Month Da; Yeor 
~ DECEASED ig 
*s _ fies a FRENCH ALICE HAUGH Siam November 18 4656 
Se 
; 2 


5. SEX 6. COLOR OR RACE 17. MARRIEDJC] NEVER MARRIED [F | 8: DATE OF BIRTH (In years [IF UNDER YEAR} IF UNDER 24 HRS. 
M 29 1909 aes Andean 1 rs 
Female White wipoweo [J ovorceo[] | RY <7y yes, 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
Housewife Cumberland, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Price Adams Bertha Twigg 
i WAS Foye IN U.S. ig Regen? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fen, MO. OF mown) ive war ot dates of service] + 
vn HES unknown Earl M. Haugh Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for ee FS INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: oO b go 
IMMEDIATE CAUSE (o} ZIG sad C | a htedusofinis 
. 


SaAND DEATH 
“xX DUE TO J Or Cetn ge 4 Pp J 


Conditions, if ony, which 
gove rise to immediote 

cote (o}, stoting the under ( OVE TO 
lying couse lost. (c). 


urs ofter death. 


Then please remave carbon papers. 


signed by the attending physician and campletely fill 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


the registrar priar to burial, cremation. ar remaval, and in any event within 7: 


3 

3S 

a 
Ca 
Ses 
Bes 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)|19. WAS AUTOPSY 
Seo 3 PERFORMED? 
~ a , Je 
eu 5 |= yes [1] NO 
468.9 3S O xe 
oS = [ 200. ACCIDENT WAS UNDERLYING CJ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
208 iS 
sce & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
353 & [2e. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
avg a Hour o.m. While Not while foctory, street, office bidg., etc.) | 
sie 3 pm 4 19 lot work [J ot work [] H 
a8 
ee 21. | certify th oe ded the oe eee CT UM (S B___., W_2thot | last saw the deceased 

<3 fl 

ie S 3 olive i pee, ayes ond that death occurred of | 20 E,, from the couses and on the dote stated above. 
= $< ADDRESS (Street, city oF town, stote) DATE SIGNED 
25% ACTUAL y 
es ) | [Signatur ‘eh Wife mo, 139 Yl ic 3 
£a2 
ou 3 

4 

o 

© 

a 

3 

Qa 


= 

z a NAME (type) aM J. Hirshman, M.D. 159 ngton 

a ond Zo. Tenor pect ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) {Stote) 
xD = pans 

A é6 Buria 13/21/1956 Ft. Ashby, Cemete Ft. Ashb West Virginia 

ed 


boeos oO al $ eral None ‘ADDRESS 2d REGISTRAR'S SIGNATURE 
15 [4] gi 
etre Rone, PL Hagerstown, Moe wr K3./99t Lttd// Co 


oul 


MARYLAND ah DEPARTMENT OF HEALTH—BALTIMORE, 18 j 18 1 1 
11820 CERTIFICATE OF DEATH ep, Dun he, DOD 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURWOCCURRED. {Enter nature of intéry in Port | or Port Il of item IB.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF one Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, or 1 20F. (City oF town) (County) {Stote) 
HBor While Net whil _ foctory, street, office bldg... etc.) 
jot work [] of work \ 


21.4 — that | attended the deceased fram... “A4+E< Ley ie WIS to Peon 2.2, ios that | lost saw the deceased 
My Peer. oS nF a spe that death accurred thy SEM fram the causes and an the date stated above. 


or altending physician. 
MEDICAL CERTIFICATION 


alive an__. 


ADDRESS (Street, city of tawn, stote) DATE SIGNED 


a os ee MOD. . i 1-2 we 56 


~ os 
& 2 3 * ane 2. Osea sce (Where deceased lived. If institution: Residence before odmission) 
o 8 2. UNTY 
= <% Washington maarano | Me rvland Washington 
£ 6 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 $ RURAL ond give neorest town) 
% $2 Hagerstown 23_Mos Hagerstown 
2 SS 2 da. Dee ie el {If not in hospital, give street address) d. STREET ADDRESS e. Pes 4 
5 24 / 
oes Garlock Memorial Home 1047 Georgia Ave ves) NCE) 
cS 3. NAME OF Fiest Middle low 4. DATE Month Do, Year 
DECEASED OF e 
bi . 
S23 cL ade clade STANLEY --- HURD bead Nov 22 1956 19 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH % AGE (In peor bc a TEE ee nS 
= 3 jonths| Days | Hours] Min. 
z 25 Male White |woowrtx  ovoreof} | Feby 21 1883 73 oy. 
= € ae 10a. USUAL OCCUPATION (Givi id of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seas ; during most of working life, even if ced % 
' 2-8 /|Cabinet Maker Retired near Myeraville Md USA 
3 ie 3 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
© oO o 
8 tds William Hurd Laura Marker 
33 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ag (Yes, no. oF unknown), {11 yes. give wor oF dates of tervice) 
gs C|_No ----- 314-14-6681| Miss Naomi Hurd 1047 Georgia Ave 
& 8 18. CAUSE OF DEATH [Enter only one couse a Tine for (g}, (b). ond (€)-] Hagerstown hd. INTERVAL BETWEEN 
=o PART 1. DEATH WAS CAUSED BY: a " oO 
o§ IMMEDIATE CAUSE oe he (ph) 
£2 ye 
=e DUE TO 
= Conditions, if ony, which wy 
z geve rise to immediote( 
5 cote (0), stoting the under- ) 
es lying couse lost. {c). 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAJDISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
2 () y PERFORMED? 
3 f . kf perfio pt 6 ehliiteon vesE] No 
2 
3 
rg 
5 
8 
€ 
3 
= 
oe 
9 
& 
a 
= 
a 
= 


a 
* 
3 

£ 
e 

< 
> 

a 

2 
fy 

= 
cy 


mrscans Paul Harrison, M. D,, 31 8 N. Potomac Ste» 
(eck UOT dda eg a Pe Eg 


SNE Tate ig ag ea ieee TE SS Oe ee ee ee | I ey eT 

Re. Caney, fet Wb. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 

Rest Haven Senta: y Hagerstown Wash. Co Md, 
23. FUNERAL DIRECTOR'S SIGNATURE . REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ane Andrew K. Coffusn Hag We 2h, LFS Le 


s 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in ony event within 72 ha 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 
TO FU 


3A NVA 


9c6t 8 AON 


Waco — ee r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ] 8 1 9 
¢ ¢ CERTIFICATE OF DEATH dudeti.? Ge 


al 


%. ro 
& 3 = \] PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitufion: Residence belore odminsion) 
8 , °. a. b. COUNTY 
= = MARYLAND a 8 
= 32 iC WASHIAGTOA AA2UL AND NASH Ton 
a li ‘[  b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TQWN (If outside corporote limits, write RURAL ond give nearest town) 
2 S 2 RURAL and give nearest fown) 
ge ees A WisKS i Sis p Viti x 
£ 22T ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 5 
S £55 OR INSTITUTION ON A FARM? 
¢ oe N — ae yes [] NO 
5 he Ain ‘ s 
Ep “a 
5 3. NAME OF First Middle lost 4. DATE Month Y 
eo: a ees in i ae a DA oni Day cor 
& $ Cype or pri) CE RTRY OE PeCeALISS Hi 2. iS cs DEATH AlON SAN i= ~ |. 19 5 
ea 3 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
¢ 5 fisaa~ [| om [fem] 
3 3 N\A ABATE wipowed [] DivoRceD [] \) EC.: ASS 6b =f b2 9 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g : during most ol worki fe, even if retired) 
oe By Oss = Le ww tiom © NAV ERSY) LE Rie CO. IK\D: ont 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
>) 0 Ne Be SHANE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
TYes, 90, oF unknown), UIE yes, give wor or dates of service? 
No N OAL AK. DARKY CC. Lite M 


EO 
18. CAUSE OF DEATH [Enter only one couse per fine fpr (0), (b). and 1) l, { 7 raph Mand BETWEEN 
LAMA Nee, 


PART 1. DEATH WAS CAUSED 8Y: AND yy 
IMMEDIATE CAUSE (0) = é 


ae 


Then please remave 


the registror prior ta burial, cremation, ar removal, and in ony event within 72 hayfs after 


that the death certificate be executed with 


/ y DUE To 
Conditions, if any, which ) 
3 gove rise to immediate 
ces cote (0), stoting the under ( OVE TO 
ei 5 lying couse lost. (©) 
zy a Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
o = 
é < ves] NOW 
£ u 
S © [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2 & | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Fay Hour a.m. While Not while factory, street, office bldg., ele.) | 
= pm. 1 far work [1] of work C1, H 


After this certificate has been signed by the attending physician and campletely fi 


21, | certify that | gttended the ses rome Le 2 ¥9 to Ld. -2_..--, 194_45 that | last saw the deceased 


7 
alive an | ans O Bi death occurred at_______/M, fram the causes and on the date stated abave. 


tained by the haspital ar attending physi 


5 2h _ Poort (Stee, city or tgwn, tote) DATE SIGNED 
g SGNATUR Mo. LY Nadal ev"t < Dek a LY B Aly . 
z tae i ceeeeee, SDOTP SYM TE, MG, 


& 


JOSPITAL OR ATTENDING PHYSICIAN. 
page 3 shauld be detached far use os the burial-transit permit. 


‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
BEMOVAL (Speci : = ‘ 
(A b Nov. 25 198 ai EA CE Me TE MELENA WASH, Go. I 
23. FUNERAL DIRECTOR'S SIGNATURE 3 ‘ADDRESS Sag 
ane Bast toncenc Home |BconsBoro AAD, lo //22/ AM KMeclinio 


may 
TO FU 


In by the funerol director, 


Poges 1 and 2 should be filed with 


e 


quires that the deoth certificote be executed within 24ghours after death: Poge 4 
Then please remove carbon popers. 


fon. 
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joined by the hospitol or ottending physici 


o: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
poge 3 should be detoched for use os the buriol-transit permit. 


42 


the registrar prior to buriol, cremation, or removol, ond in any event within 72 hours“after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { § 1 3 
CERTIFICATE OF DEATH wc em, Pies 


Le se OF DEAT 2. bag Ly pra (Whe if eased fived, If institution: Refidence befate odmissi 
©. b. COUNTY 
MARYLAND i. y Vy 
Wh tayo 


LE 
b. CITY OR TOWN (If outiide corpd OR TOWN (If Zollide sprporate limits, wate RURAL and givd nearest h 
RURAYond give nearesf town) fe f 
CL ky AA4 ha Maar | Aen} 
d. NAME OF-@OSPITAL (If not ig hospital, give street, ress) d. STREETAPDDRESS e. t§ RESIDENCE 
OR IN tion i / ON A FARM? 
ADA ob SUM. gee ves [] No [Q~ 


: Fink) Middle Last 4. DATE Month Day Yeor 
{Type or print) SVE AW WEkRAM- DEATH MV 1/5 w56 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J#/} 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F Oo w é in L fast bitthaoy) Months Gay he: 
wiboweo [] DIVORCED (7) VM, yes. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ee gountry) 12, CITIZEN OF WHAT COUNTRY? 
s 


during most, Lae life, even if retired) 
U-$.Ae 


f iL: Ramon 
13. FATHER'S NAME Z 


HowAR od Az Mir hh iets Ic 
16. Was Chae INU. 5. ae FORCES? 0 ff NT ie d 
Prieta Tig lied Lhe 


18. CAUSE OF DEATH [Enter only one cause per line fgr (0). {b). and (c).] INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: Ya) PEL Mo INSET AND DEATH 
IMMEDIATE CAUSE (0) (A 
LTIK DUE TO 


Conditions, if any, which rs 
gove rise to immediote 

couse (0), stoting the under ( OVE TO 
lying couse lost, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. pet) asa 


CiDOS/5 =-SEVERE YES L)_NO 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRISE HOW INJURY OCCURRED. (Entee nature of injury in Port 4 or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Hour a. ba While Not while factary, street, affice bldg., etc.) | 
W fot work [J of work 1) H 


21.1 aa that | aftended the deceased from__///_ 1 WES to MLL /...... 195-6,that | last saw the deceased 
alive on. ie = ietad, ., and“that death Rm, at L240. HM, flam the causes and an the date stated ps 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S aos M. BACON, JR. 


NAME WP ae ee ee 
[220/QURIAL CREMATION, | 2b. DATE THEREOF ~——S«d (Fetov a HNN: ‘Mb. DATE THEREOF Rd. NAME | Ne Vitasce OR CREMATORY 22d, LOCATION (City. town, pr county) (Stgte) 
i 
i U a a Aa uagal Maw) Lot < 
aay s Si _— fs 2da, REC'D BY REGISTRAR Ee aha SIGNATURE 
fame 4 p VA: | MOUIT LIS Stee Kiser 
a 


ZV TAL ; 


aa qvaund 
1 Gy NO 


Ay) 
fk 


a=AKGy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44009 CERTIFICATE OF DEATH 


1 


i1814 


Reg. Dist. No. 6 


‘ADORESS,(Street, city or town, stole) 


1 DIRECTOR: 


yarns Wile Uh 


720. BURIAL, CREMATION, | 22>. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, o county) (Stote) 
REMOVAL (Specify) DB (3 
Se Ripe Now tf. (96%, | Hoawsise op Creme sace Oo gan AIA , ? 


ad 


t+ ce ee 
& 3% 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 B— 0. COUNTY Ph ares 0, STATE b. COUNTY 
. OE NWAS Hin ro At MAtiy ra MAS tia Ore 4 
€£ Fe b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
9, s RURAL ond give neorest town) 
c $2 Q P 2~ it N\a (2s oN = R 
sy eee b ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
6 Ss 7 OR INSTITUTION ON A FARM? / 
Sees : PoonSBare Mb, R.2 ves 2) NOES. 
@ 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
“ _ DECEASED. az OF j 7 
* 3 (Type or print) OSEPH : STN = NeVeEnmpiziz ~ 8: 19 $b 
= > S 7. MARRIED [_] NEVER MARRIED LD J 5. DATE'OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= se lost birthdoy) Days | Hours | Min. 
2 Bs WwIdOweED fy] pworceo (] |) ize Gh — |K8 ALY33u3 
ae a C ‘ 
Soe ¥ "ATION ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) : N OF WHAT COUNTRY? 
5s 100. USUAL OCCUPATION (Give kind of work di BUSINESS DUSTRY | 11 E (St foreii 12. CITIZEN OF COUNT! 
5 
3 SAEN during most of working life, even if retired) 
3 Ya. Lg ng pas 
r) § } / LAB ARN CONS Poitn WA tos Mad & 
3 2 ; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
2 So - 
& See OTHO 4. NY IZ Maizy 18. Smith 
& $43 15. WAS DECEASED EVER IN U. S. ARMED FORCES? IMi6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
FS 
= aes 4 | Ufa, no, oF unknown) Ut yes, give wor or dates of service} 
s eek 4 Q. MES L Eo \any n a 0i atzo W\o 
6) eee 18. CAUSE OF DEATH [Enter only one couse per lige fer (0), (b). ond (¢)-] INTERVAL BETWEEN 
o 52: ONSET AND DEATH 
oe Eas PART 1. DEATH WAS CAUSED BY: Rogie. 
2 S= : IMMEDIATE CAUSE (0)__“3 
= £28 4L20.0 DUE TO ; 
ee beagle 
= a ay Conditions, if ony, which ® VA 
3 ges gove rise to immediote 
S$ sks cotse (0), stoting the under. ( CUETO 
z g2s 2 lying couse lost. (2 
385° 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SeaEs Q PERFORMED? 
wSgss < yes] N 
ehsog te, O 8eO 
ea ie y 
Foot ss = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port WW of item 1B.) 
3 £3 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
vo ~ wa 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
, Sey = 
o5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
B° 8s 6 Hour 0. m. 1p [White Not while foctory, street, office bldg., etc.) | 
BE 5 § = p.m. lot work [] ot work [] i 
aces ’ ‘SF, 
(ee 21. | certify, that | attended the deceased from. = #6 . 5 195.6 that I last saw the deceased 
2s Zs 
2 a, $3 alive on___#1 and that death occurred ots 4.--M, from the causes and on the date stated above. 
Saat 
° 
zese 
£aza 
e285 
=: 
ca 
o'D 
gt 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


>a 
eo Goh 
23, FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS: 246, REC'O BY REGISTRAR ‘Dab. REGISTRAR’S. a AT! () 
15 (4 4 a ‘ -. q ¥ a 
Yew ors B AST ZAC ome OGNSBoito DATEL Jin aL ds AST Wl (1X Nes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R99 CERTIFICATE OF DEATH ig i 


Reg. Dist. No. 


—_i 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ se BP.vae 
ie 3 ': v Man eee) 2 See (Where deceased lived. If institution: Residence before admission) 
8 i - f : 
© 5 (mu ‘Washington MARYLAND || ° Md. b. COUNTY Washington 
£ By bi J b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 55 : RURAL ond give nearest town _ 
2 $2 7 Hagerstown life Hagerstown 
i 42 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIOENCE 
fe. Aa OR INSTITUTION ON A FARM? 
ES ae 535 Brown Ave. 535 Brown Ave., ves C] NOS] 
Bact 
<< - oO 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED " OF 
4 4 (Type or print John € Keller DEATH i 28 19 38 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [JKNEVER MARRIED. [7 J 8. DATE OF BIRTH 9. AGE er IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. Min. 
“ male white wiooweo} _vorceo] | Auge 29, 1880 16m. Pee | ey J 
Bc Oa. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé / during most of working life, even if retired) U.S.A 
at retired marble cutter Wash, County S.A. 
3 & } \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: x £7, Thomas I. Keller Florence Fouke 
3 3 \~ [is, was DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrest 
eal (Yat, 80, oF unknown) {IF yes, give wor or dotes oF rervicn) 2 
a no An Om 333 irs. Mazie Keller Hagerstown, Md. 
ge 
% 
c 
o 
= 


DUE TO. 


f om 
Conditions, if any, which @ ee 
gove tise to immediote “ 

couse (0), stoting the under. ( OUE TO 


lying couse lost. {o) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yves(] No RE} 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote} 
Hour ©. p. While. __ Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work (CJ ot work [J t 


21. I certify that | attended the deceased fram._<_- 2S that | last saw the deceasec 
alive ona, 192 (> __, and that death occurred at 2. ..M, fram the causes and an the date stated above. 


SGNAre 4h, ea Ae aS Lz 


re 
Q 
< 
y 
= 
5 
& 
uu 
= 
% 
a 
Fed 
= 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


tained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
the registrar priar ta burial, crematian, ar remaval, and in any event withi 


NAME (Type) 7/7 SE ans Te a L 
Tie. fia CREMATION, ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City. town, or county) {ore 
ge ria 12-1-56 Rose Hill Hagerstown Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE _ 2dg, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 i? i agerstown, M (BA b 
YEay7s5" Fred W. Kraiss _ Hagers 2 Sec dISL Sree. taZe K 


a id Co~-ler+<y t.s#MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18k 1515 


ee. 3-Tb HNE 
5; vbr Flee, ' Le ec CERTIFICATE OF DEATH Reg. Dist, No, GO 
1, PLACE OF DEATH i aoe 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
° COWK SHINGTON % marvano || ° IARYLAND ». COUNISETNG TON 
3 b, ay OR TOWN (If autside carporale limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF oulside corporate fimits, wrile RURAL and give nearest town) 
2 {RURAL HAUERSTO WN RURAL HAGERSTOWN 
2 d. Be i hae (If nat in hospital, give street oddress) d. STREET ADDRESS “. ©. Py ats 
s RT. 76 HAGERSTOWN RT.#6 HAGERSTOWN eA non 
<5 3. NAME OF Firs iddle r 4.0 e ‘cor 
&. te CHARLES’ EDWARD” ~—KERGaWER |", novellbr Be "56 
° 5. SEX 6. COLOR OR RACE |7. marries []} NEVER MARRIED 8B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ MALE WHITE —|wiooweo = DIVORCED = 10/22/1873 | eo Be Months] Doys ea Min. 
8 Wa. Ce eS ie Sa OLR i cieavons 10b. pinta OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, oi ry yee COUNTRY? 
z / ARMER TENNANT FARM MARYLAND 5. A, 
3 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
JACOB S. KERSHNER SUSAN I CHRISMAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAND AAGER OWN 


i: a remdecdicss URS. ETHEL M. BRANDENBURG MD. 


18. CAUSE OF DEATH [Enter only one cavie per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


QUE TO 


INTERVAL BETWEEN 
ONS! ND DEATH 


Then pleose rethove 


Conditions, if ony, which 0) 
Gove rise lo immediote 
co¥se {a), stoting Ihe under- He) 


icate has been signed by the ottending physicion ond completely 


a. = ree 
PHYSICIAN'S 
NAME (Type) SS 


JOSP]TAL OR ATTENDING PHYSICIAN: The. law requires thot the death certificate be executed within 24fraurs after deoth. Page 4 


the registror prior ta buriol, crematian, or removal, ond in any event within 72 hoysaror ‘ia 


€ 

E 

a 
iss lying couse lost. a 
28s 3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
~ = = 
£35 < ves[}) no] 
Po3 © J 200. ACCIDENT WAS UNDERLYING CJ__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Ea & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eos © | MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a SUnnn Ir -Tany-7FUEpEPETUREIIEenenenetiiier siitaerenes 
55 & [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ay 3 Hour o. m. = White Nat while foctory, street, office bldg., etc.) | 
si? 2 pom, lot wark [[] ot work [[] q a 4) 
= 3 ie 
BE 21. | certify that | gifended shé deceased from..Lf/ (of Vee = tos sa Lad bf 19._..,that | last saw the deceased 

<2 4 
ea 3 alive on_____. #6 @, 12_______, and that de¢th occurred at2<1 30.9%, frdm the causes and on the date stated above. 
#8) YY, y ADDRESS (Street, city or lowh, sft oftte si 
2 ACTUAL i * “4 @ 
pes SIGNATUR an” 4777 MO. Le _laAde | 4 ~My 4) Ese: 
2a2 

= 5 

eA 

e 720. BURIAL, CREMATION, | 225. OATE THEREOF ‘Me, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 
E522 BURTAE” i ME S 
eeck 11/30/56 FAIRVIEW CE) RCERSBURG PENNA 
Teva. : : sR REC'D BY REGISTRAR | 24b, REGJSFRAR'S SIGNATURE 
V5 AIS (4 wh J ke) : 4, 

Weave. LIZz7G et Mh AVY ZZ! AL PEEL ON 


onl 


y is necessary, pleose exe- 
Page 4 should be 


director. 


les. 
e registror prior to burial, cremation, 


e 
ur fil 


Hf ony, 
e fu 
for y 


aol 


d-3 
fe retoii 
Eo] 


File pages 3 


jive Pages 1, 2, 


form PM3. Page 5 may 


£ 
& 
; 
£ 
3 
: 
i 
2 
o 
3 
3 
i 
: 
ao 
2 
: 
z 
: 
: 
Da 
5 
3 
5 
: 
= 
a 
ae 
wo 
z& 
z 
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VS. AISME(S) 
5M 9/35 


Item 2 ilm G20 tMEDIC ATE 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Reildence before admission) 


st “Washington marmano || “West Virginia’ OX” Jefferson 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, writa RURAL and give nearest town} 


Rural Shepherdstown 54 Xx -3 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


yes) no] 
Month Day Year 


Teer) Charlies Richard Kidwell ot Nov. 14 19 96 


5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [5h] 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS, 
aegisent Months! Days | Hour | Min. 
yn. 


Male White wipowep [) oworceo 1 fia h 2 


1g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mot! of working lite, even if retired) 
Wash oun Md. 
14, MOTHER'S MAIDEN NAME 


Helen Loveless 


1S, WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address W Va 
IY ea, no, oF unknown) If yes, give wor or dotes of service) e ° 
NO tid Mrs Le. Co, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] IRETERVAL BETWEEN 
PART DEATH MAS Ste cause it vkyddd, sani Nesbitt bed / 
GIOX DUE TO Arsenic Poisoning 3 days 


Conditions, if any, which w 
Gove rite to Immediote couse 


{0}, stoting the underlying( DUE TO 
couse lost. (cl) 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Bae, ee 
S Active TBC lungs and liver ves No 
20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
PRIMARY} or CONTRIBUTING x “ a 
CAUSE OF DEATH. Injestion of food or liquid 
2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, ort 120F. (City or town) (County) (Stote} 


fostory, fice bidg., et 
hee Nov «11,56 White, cy Nelwtilecal me Es Rural- Shepherdstown Jefferson 
21. | certify thot | tack charge of the remains described abave, held an Autopsy [¥, Inspectian (], Inquiry [], and find that 


death resulted fram: Natural causes [], Akdident (A/ Suicide Oh Hamicide [KX], Undetermined cause [7]. 
OMICIDE 


SeNan "A mp, CHIEF MEDICAL EXAMINER [] 
a 6 
ASSISTANT MEDICAL EXAMINER [7] a hen 
NAME (ype) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER X] 
220. BURIAL, CREMATION, [225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 


| Gea 7256 Elmwood Cemeter Shepherdstown W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hagerstown Ma.|AMe%20./4S% | ISIE 


MEDICAL CERTIFICATION: 


DATE SIGNED 


oad 


Page 4 should be 


Cx 


is necessory, pleose exe 


irectar. 
s. 


Y 


6 


IF ony 


es 1, 2, and 3 to the fun 


may be retained for y 2 
penset } ond 2 with the registrar priar to busicl-crematian, 


M3 
OG 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit perm: 
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6 
er 
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= 
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led ta the Chief Medical Examiner's Office along with farm P. 


certificate, writing the ward "pending" i 


ar remaval, 


TO DEPUT 
cy 
f 


VS. ATSME(S) 
5M 9/55 


eae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1817 
aes = MED BIC AL'EXAMINER’S CERTIFICATE OF DEATH |. oz, 


— ~ = = 


1, PLACE OF DEATH q > TLZSRISUAL RESIDENCE (Where decected lived. I inslitution: Residence before odmiszion) 
©. COUNTY Washington marian {| osTATE We. Va b.COUNY Jefferson 


B. CITY OR TOWN iW wide enero nn wit usa Te, LENGTH OF STAYIN TB |[—¢. CITY OR TOWN [If ovtde corporote limi, write RURAL ond give nearest town) 
Senet wi 
Hagerstown 7 days Shephersdtown $5 Kes 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS *. Hime sy 


Washington County Hospital # ves NOD 


First Middle 5 Month Day Yeor 


oF 
Stanley William Nove 22 19 56 


9. AGE Im yeon [JF UNDER SYEAR| IF UNDER 24 HRS. 
tom beiraat| Doys | Hours | Min. 


42 


10a. USUAL OCCUPATION: {ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) USA 
Laborer B Sp op, Ma. 


13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Thomas C. Kidwell Mollie L. Smith 


15. WAS DECEASED ae INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fe, no, 8F vaknown INE yes, give wor or dates of service) 


Ho - 220-09-7 287] Mre. Va. Benner~ Sister- Sharpsburg Pike 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} y INTERVAL sete 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ¢ 
K UE TO Siemkie Trioxide Poisoning 
Conditions, if ony, which tb) 
gave rise 10 immediate couse 
{o), stoting the underlying( OVE TO 
couse last. a wt {c}. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. aoe 


yesR} Nol] 


Roe. ECTERMAL CAUSE WAS [2Ub. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port I or Port I of item 18.) 

" : 

CAUSE OF DEATH. Ingestion of food or liquid 

20c. TIME OF INJURY Month, Day, Year ~ i OCCURRED 20s. PLACE OF INJURY (Home, form, {me (City or town) (County) (Stote) 
Hour 9. m, Not while nen, street, office 5 " wey, 
Noon Nov. 111956 fet bews [Bot work C3! home ' Rural- Shephersdtown W.Va. 

21. t certify that | taok charge of the remains described abave, held an Autapsy kJ, Inspectian fx], Inquiry [], and find that 


death resulted fram: Naturo! couses [], Accident {/], Suicide [7], nei Bikdotot ihe dohite’ Bal. 


sab = : ZL 0.4 DATE SIGNED 
Site D Apher? LO 200, pao, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [] 
NAME (Type) S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER 2 11-23-56 


‘220. BURIAL, Ciepeeine 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or Fach (Stote) 
WNMOrial | 11-2 5-56 Shenk Town Cemetery Big Pool - Was Md. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24 REC ISTRAR'S SIGNATURE 
Scott F. Minnick & Sons Hagerstown Mg Med FA. /950 WZ, Miineetl 


MEDICAL CERTIFICATION, 


Hed #0 Folk cote EAN SI STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 418 18 
Tete “ MEDICAL’ EXAMINER'S CERTIFICATE OF DEATH a 
- ES. Reg. Dist. No. 27 OC — 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


“West Virginia’ Jefferson 


b. city OR TOWN W cue export iin, we RUPAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Hagerstown ida; Rural Shepherdstown GS y¥-3 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) d. STREET ADDRESS fy eg ag 
Washington County Hospital yes] No] 


3. NAME OF First Middle Last 4. DATE Month 


| Day Yeor 
Type or eri] Thomas John Kidwell DEATH Nov. 15 19 96 
5. SEX 6. COLOR OR RACE [7 MARRIED [J] NEVER MARRIED #%]| 8. DATE OF BIRTH 9. AGE tires IF UNDER 24 HRS. 
Male White |wooweQ — oworceoO | May 10, 1955 ages or Doys saad Min, 


100. USUAL OCCUPATION: cis kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sanne (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) 
None keontaal Charlestown W. Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William S. Kidwell Helen Loveless 


15. WAS DECEASED EVER IN U. S, ARMED oe V6. SOCIAL SECURITY NO. /17. INFORMANT Address 
{Yor, no, oF unknown) {IF yen, give wor or dates of service 


No - Mrs. W. S. Kidwedl Terr. co. W. Va 


18. CAUSE OF DEATH [Enter only one cause per line for “Ki {b), ond (¢}.] WATERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: '/, “ds //, ML Lf, 
IMMEDIATE CAUSE (a) 


- 


. Poge 4 should be 


is necessary, please e: 


cy 


ee 
y, x DUE TO — Poisoning 3 days 

Conditions, if ony, which 

gave rite to immediote couse 

(0), stoting the underlying 

couse bost. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. pate AUT vo 
AX Active TBC lungs and liver 9a NO 
20a. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


CAUSE OF DEAT NO Injesting of food or liquid 


20c. TIME OF INJURY = Month, Day, Yeor = {20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee 20F, {City or town) (County) (State) 
ti ve mx While No while foctory, street, office bldg., etc.) | 
3 ERX Nove 11 1956 lot work [] otwork Fy at home ' Rural- Shepherdstown Jeffereon 


21. 1 certify that | took charge of the remains described above, held an Autopsy fx], Inspection [_], Inquiry [_], and find that 


death resulted from: Natural causes [_], Athdeot LA/ Suicide [1], Bip snipe g ° 2. Undetermined cause [_]. 


é BLD 4 20 ore 
ACTUAL DATE SIGNED 
SIGNATUI M.D. CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER i 


orien S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER] 11-17-56 
720. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 


meee aT 11+17-56 | Elmwood Cemeter Shepherdstown W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. BEGISTRAR'S SIGNATURE 
oho] Scott F. Minnich & Son Hag. Md. MCILONPL fide DA) 


MEDICAL CERTIFICATION. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buri 
or remavol. 


5M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1182 SCERTIFICATE OF DEATH a 


well 


ils 


st ~ 
3 7 M \ 1, PLAGE OF DEATH ry coe Peper (Where deceased lived. If institution: Residence before admission) 
Su °. b. COUNTY 
$38 Washington [saint 5) Maryland Washington 
rc b. CITY OR TOWN (If outside corpprote limits, write | ¢. LENGTH_OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
€ 8 RURAL cand give] gh oy n da 
23 Mye R #) Maryhand x 
eg d. NAME OF HOSPITAL if not fre er tn Ht odd d. STREET ADDRESS: . 1S RESIDENCE 
=5 OR INSTITUT es om eres | © ON A FARM? 
rp Washington County Hospita ves {J No (J 
c 2 
ES 3. NAME OF First Middle lost 4. DATE Month x 
x DECEASED “9 i OF a ae ™ 
3 (Type or print) DEATH g 19 
a 
o 5. SEX 6. COLOR OR RACE ]7. neaRaeD Tavern Faerical B. DATE Eline BIRTH 9. AGE (' In eon ak UNDER 24 HRS. 
= Male White Oo i A lost sion Mio. 
3 winoweo [J] —_—spivorceo (] ugust 18,1956 aor | 
x 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) Pi CHIREN OF WHAT COUNTRY? 
2 : during most of working life, even if retired) 
e i none dayn ooro, Penn U.S A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richa Kline Erma Wolford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (F yes, give wor or dates of service) 


no none Richard C. Kline, Myersville, Ma. Rt.#1 
18. CAUSE OF DEATH [Enter only one couse per Le for (0), (b), ond hy be Bee eM 


PART I. DEATH WAS CAUSED By: ial 
IMMEDIATE CAUSE (0! 


£ 

8 

s 

+ | 

5 

a 

2 

g 

. 

= 

3 

ie 

S DUE TO 

‘ . Blood Trawscusion Reaction 
> Conditions, if ony, which (b) Joo tA Hisar ~Ti on 
° gove rise to immediote 

© couse (0), stoting the under ( OVE TO ' ' 
z lying couse lost. e) t <s (a3 
3 

2 

o 

& 

e 

5 

< 

8 

£ 

& 

2 

3 

£4 

* 

‘4 

a 

. 

2 

Dm 

2 

e 

3 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. retrotiser 


Aaya eR Dn ELEN HLERINIAR oO 


20a. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port it af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote) 
Hour a. 1. While __ Not while factory, sireet, office bldg., etc.) + 
p.m. jot work [} ot work 5 H 


21. | certify that | attended the deceased from.__ Yov.27 --- 19.56. to, £4. 2%, -. 1%$%,that | last saw the deceased 


alive an__. Aa Be Ee, wat _, and that death ocscived 2B M from the causes and on the date stated above. 
Val ADORESS (Street, city or town. stote) DATE SIGNED 


wo, 2A Was ie Ten ST. Upaale 


MEDICAL CERTIFICATION 


/ ACTUAL 
f SIGNATUR! 


d by the hospito! or ottending physician. 


ine 


toi 


PHYSICIAN'S 
NAME (Type! 


Zo. St Cispeaia ‘2b, DATE THEREOF 1) NAME OF CEMETERY OR Sn 2d. LOCATION (City, town, or county) (Stote) 
Nov. 9 = St. Mark's Iuth. Wolfsville ,Fred.Co. Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


Ps 
on 
SG) 
z ‘24a, REC'D BY REGISTRAR | 24b. REG); TRAR'S SIGNATURE 
* Uy. 4 ey. 
mana hive. |. [95% |BAALLarervers 


We elm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11827 CERTIFICATE OF DEATH 


11820 
Dist, No. FO 2a 


BR 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
9. STATE 


1, PLACE OF DEATH 
co. COUNTY 


sé 
2 
8 f b. COUNTY 
oF M Washington eed Mg Fred 
6 g b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) : 
52 : da Rural Smithburg 
. a d. NAME OF HOSPITAL {If address) d. STREET ADDRESS e. 1S RESIDENCE 
=e 1 OR INSTITUTION ON A FARM? 
me, L | yes] No) 
ic c geo > ee 
“a 3. NAME OF Fi Mi 7 4. DATE Me Ye 
- we Bek SS irs idle | lost Be jonth Day feor 
: apser er Nee e eve e) DeatH 11 2 195 6 
iy 5. SEX 6 COLOR OR RACE |7. MARRIED IE PANEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ é lost birthday) Days | Hours] Min 
male white |weowet  rworceo | 8/30/1891 65. 
= Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) ! 
3 farm owner farm taryland Us. Ss 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I] John BE, Kuhn Martha Swope 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Aor | Stes n0. 0 uakneven) {IE yes, give wor or dates of service} 
OL no HSS 2 d [: 


18. CAUSE OF DEATH [Enter only one cause per line for i. (b), 9 ond (c).] 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (| Ce 
r 


N 
if DUE TO 


A g 
INTERVAL BETWEEN 
ON! 


Then please remave carbon popers. 


Conditions, if ony, which ie 
gove rise to immediate 
couse (0}, stoting the ynder- 
lying couse lost. (e) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


RED? 
200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port (1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES no () 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 9, White Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work [1] ot work (J H 


21. 4 certify thot | attended the deceased from__..4/ 2 W926, 1. LL/ 2,3. WOE that | last sow the deceased! 
alive on Ailes ae _ 1S; and ‘that death occurred ak. 2 ‘M, fram the causes and an the date stated abave. 


. ADORESS (Street, city or town, stote) 
G6L. Rirovn a) 
NAME (Typs)_]) enneth Henson #2. 5 dd et.own._... Mag, =e 
2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
BRA” [11/28/56 | Mt. Carmel E.U.B. Cemk Frederick Co.,Nd/ 


2 I 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ja REC'D BY REGISTRAR a, ya} RAR'S SIGNATURE 
wie \y Glad@hill Co., Middletown, Md. MU 30, !%Se| LRA new Xl 
| Gladhill Co., Middletown, Md. _—| WU 0, |730| BHA 


z 
é 
= 
< 
re) 
= 
= 
= 
o 
ie) 
< 
i 
Oo 
g 
= 


d by the hospital ar attending physicion. 
L DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


poge 3 should be detached for use os the burial-tronsit permit. 


ines 


ta) 


the registrar prior to burial, cremation, ar removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24,hours after death: Page 4 


- 


: 1 are MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os 
f1 tem 18 Film 208 12-12-56 ems N33) 
; ERTIFICATE OF DEATH se: eae oe 


\ 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCKURRED. (Enter noture of injury in Paxt | or Port Il of item 18.) 
OR CONTRISUTING [J CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PACE OF INJURY (Home, farm, | 20f. \City ar town) {County} (Stote) 
Hour 0. m, While Not while actory, street, office bldg., etc.) | 
p.m. 9 lal work [7] at work [] H 


21. | certify that | attended the deceased from. /_{/ Z<___, 9.29 0 LLL ZL, 19:22 that | lost saw the deceased 
aft E72; woe, andAhot death occurred at___. 
yy 


MEDICAL CERTIFICATION 


olive an date stated abave. 


DATE. SIGNED 


MLL 


__-_M, fram the causes and an ¢ 


ained by the haspital or altending physicion. 


i) 

ae Sata 
%. 25 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore odmission) 
Oe Bio) feu 0. STATE b. COUNT: 

32 . g ary Lang ASD LONE GOD 
£ De 4 b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest lown) 
g = 2 RURAL ond give nearest town) . 
2 32 Hancock © Rure Hancock Mde x 
2 g s jE OF HOSPITAL {if in hospital, gi t addi d. STREET ADDRESS. » WS RESIDENCE =, 
5 2 “4 A 4d ae erTUnoe {If not in hospital, give street address) e. ON AFARM? / 
pe ae Home Yes] nol] 
4&4 5 3. NAME OF Fint Middle Lost t Dare Month Dey —Yeor 
~ , 
Saree {Type or print) Mollie lizabeth Landers | °&™ 11 22.19 «56 
Bs ete 5. SEX 6. COLOR OR RACE |7. MARRIED LARNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR|iF UNDER 24 HRS. 
=e lost birthday) ths] Beye | Hows | Min. 
ay ; wiooweo CF] ovorceo L] May 28, 1885 loom ‘5 e 
2 8. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 1, CITIZEN OF WHAT COUNTRY? 
% 88s. during most of working life, even if retired) 
5 28 /\_Sewing Factory Operator Washington County U.S.A. 
see? eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e = 
¢3NX Sheffer Reel Fannire Bryan 
@ $ 8 3 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= atc (Yes, no, oF unknown) (If yes, give wor or dates of service] 
$ ofs 4 No ?15-05-7825| Clifford B Landers Rural 1 Hancock Md. 
| oh 3 
& ¢ 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b) aap ] 4 x poreey at BETWEEN 
Dv £0% PART 1. DEATH WAS CAUSED BY: Ven 7 A * 7 
| arse "IMMEDIATE CAUSE (o} SZ oe UV Lf PUCK Retro peritonea 27742? 
Beyaeae iS 2 UE TO uy 

3 

= 23 > Conditions, if ony, which (6) involving mesentery & surrounding tissue 
8 ° gave rise to immediote 
‘Sapg) One Cotte (0}, stating the under. ( DUE TO 
so 3 2 lying couse tost. (c) 
3 2 m Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. Re) Gay 
BREEZ ‘ 
gas é yes[ NO 
Bot 5S & 

oBne 

ges 

338 

Seo 

Saran 

sot 

= 

< 

oe 

° 

2 

9 

2 

= 

a 

a 


site LIAS LAs Ltr’ ing 
t/ We 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
‘BUPTe?’ | 11.26.56 Ist Peters ho Hanlook We 

Za. REC'D BY Bi ‘ fe, RETsTRAR SSO vs 
i Sh DV, 


DATE eal 


TO FUT 


Fe 
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moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS AIS (4) 
15M 9/55 


rng 
ave qs 
3A 


Js ; 
AC "| 
ocel 
mie 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ 4 sy 
1182S CERTIFICATE OF — ee” 


ee ocean 2 ee RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
°. °. S$ b. COUNTY 
HARORE. Pennsylvania Franklin 


b. CITY OR me (If outside corporok its, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
re RURAL ond give necres! town) a : 
| Hagerstown 2 weeks Chambersbugy pat 


/ | 4. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS, @. IS RESIDENCE 
Tf OR INSTITUTION ON A FARM? 


Washington County Hospital 79 Roland Ave. ves (] No (2 


3. pees Fiest Middle Lost 4 eek Month Do; Year 
{Type oF print) CATHARINE LANDIS beatm November 23 1956 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fq | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- = a lost birthdoy) in. 
Female White wiooweo} —sovorceo | February 28, 1875 81. Bach bagel 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housekeeper Franklin County, Penne| U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John L. Landis Catharine Lehman 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{ffes, no, oF unknown) Of yan, give wor or dates of rervice) ~ . 

no none He Fre Rte 1 Chambersburg, Pennsylvania 

18. CAUSE OF DEATH [Enter only one cause per lige for (0). (b). ond (c}.) x SHC Ne Be, 

5 2 & 2 ¥ 
PART | OAT AS ein A Peuowe Condit Vasulen Kison 
A-OK DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (0), stoting the ynder- OUE TO 
lying couse lost. (cj 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. pe 4 shel neat 


ithotas bonis Boctine ou by hig ED No 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Neorii alr: While Not ahi factory, street, office bldg., enc.) | 
pom. lot work [7] of work H 


21. | certify that | attended the deceased = Re _- W24, to fest : , 195G_,that | last sow the deceased 


alive on Re RR wie, and that death accurred ot 235M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


soues SI Wet in. 2126). Cas Mal plinOY. sip ales 


PHYSICIAN’ 


Mane thes Edwa. qd W. Ditto M.D ai? W...Washington St, Hagerstown 
‘Ze. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
Sent i 26/3956 Mennonite Cemete Chambersburg, Pennsylvania 


ea eran DIRECTOR'S 2 Pate, ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
—Rouzer ] : 7 
uber! ‘qeuneral Home Hagerstown, Md. AMY ZFSF. 9 AIUD 


meal 


by the funeral director, 


» 


Pages 1 and 2 should be filed with 


rbon popers. 


the registror priar to burial, cremation, or remaval, and in any event within 77 haurs al 1g death. 


o 


se re 


Then ple 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MEDICAL CERTIFICATION: 
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tained by the hospital or attending physician. 


td 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may, 
TOF 


Ls 
2a 


MARYLAND STATE DEPARTMENT OF a on ee if Lk Jz j 1 & 2 3 
1£829 CERTIFICATE OF DEATH han tenis: Oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


col |. STATE 
W" shington WS tlaryland Wabi ton 
b. CITY OR'TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 
D.O.A. Hagerstown 


d. NAME OF ROSPITAL (If nat in haspite), give street address) d. STREET ADDRESS. IS pe NE 
OR INSTITUTION ON _A FARM: 


Wh oun Hospital 85 Devonshire Rd ves [] NO. 
3. NAME OF First Middle lost 4. DATE Day Vest 
DECEASED OF 
(Type or print) BEULAH MAE LANE DEATH Nov 1956 19 
5. SEX 6 COLOR OR RACE |7. MARRIEDJOIWNEVER MARRIED (-] | 8. DATE OF BIRTH 9 AGE (tn years [IF UNDER 1 YEAR]IF UNDER 24 HRS 


lost, ) 
Fenale | White |woowngq  ovorceog Sept 2 1899 E open 
100. ane See ctanon eee kind ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wirt biba lic! Mca kerpisesteren bral 
Housewife Own Hone Laurel Md USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel H. Hurtman Mary Ellen Hartle 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Wo” [""SLzsa"""| 219-206-2619 Mrs ,Bhel Soott 85 Devonshire Ra 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ()-] Hag er 5 tO Wil ei ae INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)_ 


jours after death. Page 4 


ie 


Pages I and 2 shauld be filed with 


in papers. 


furs ofterdeath. 


= 


Then please rem 


Conditions, if any, which 
gove rise to immediate 
co¥se (0), stoting the under 
lying couse lost. 


Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. AESeaee 


yes] No 


‘ansit permit. 


been signed by the attending physician and campletely fi 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, 12 1 20. (City or town) (Covnty) (Stote} 


Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 tot work [7] of wark 


21. | certify that | attended the deceased fram LL Lb = 52, 49... , 19ZE_,that | last saw the deceased 


alive on. 4-24 .. and that death accurred a 23M, fram the causes and an the date stated abave. 
ADORESS: 5 ae t, city or Ke town, Ee. 


nding physician, 


cate hi 


MEDICAL CERTIFICATION 


M0. 


OR ey, 
peseuws AT TE lA 7 7e Sey cee 
Zo. REMOVAL (Spee ig ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town/or county) (Stote) 
BUrLa 27 /57G|Rest Haven Cefetery Hagerstown Wash. Co Md 


23. FUNERAL DIRECTOR'S SIGWATURE ‘ADORESS 2ab, REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown Md. OLR ARAN ED 


etoined by the haspital ar 
AL DIRECTOR: After this cert 
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page 3 shauld be detached far use os the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii 82 
11839 CERTIFICATE OF DEATH jee iam 


" CE OF DEATH 4 a Seer cee (Where deceased lived. If institution: Residence before admission) 
a 


epee: COUNTY UNTY 
MARYLAND 
2B NINE VON WES An ashing ron 


b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give neorest town) 
RURAL ond give nearest town} 
Hagerstown days Williamspor 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: . IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
09 . Vermont St yes] No 


Low 4. DATE Month Yeor 


2N. OF 
yee a ORVILLE LIZER Beats Nov. 56 


5. SEX 6 COLOR OR RACE |7. MARRIED [ARNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
. lost birthday) | deaths met Ez 
Male White |woown ovoreoO | Sept. 24,1901 | 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most gf working life, even if retired) va 


ssembly Fairchild Aircr, Hagerstown ,Mds USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wesley Lizer Blanche Haug! 


Ao [non | 21001-9836 Mee, Liianspert. ial 
, ac oan ri di 
4 No 215-01-9838 Mrs, Orville Lizer Williamsport ,Md; 


18. CAUSE OF DEATH [Enter only one couse parline for {0}, {b). and (c)-] UNTERVAL BETWEEN 
EA 


PART I. DEATH WAS CAUSED BY: © 
IMMEDIATE CAUSE (o} 


| director, 
filed with 


Pages I and 2 shdul 


Ah by th 


o 


Then please remave carban papers. 


u . DUE TO } ] 4 : ye / 
Conditions, if ny, which w 2 Hitye siti LWA G 
Gove tise to immediote 
cotse {o), stating the under. ( DUE TO 
lying couse last. te) 
sting cone Jot 

Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTOPSY 

1 ME! 
ves] No] 


az 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) {County) {Stote) 
Hear” Gwen HL == eraihire foctoty, street, office bldg., etc.) ! 
p.m. 19 fot work [1] ot work [1] t 


m. 
21.1 ee t a the —. Nake. 1a ta 199.7 A to. TU Daly 19.26;,that ( last saw the deceased 


olive on Sethi 25.2 ee ond that deoth occurred ot_2<“_7 4M, fram the causes ond on the date stated abave. 
DDRESS (Street, city Se stote} DATE SIGNED 


SIGNATUR é Gilt Si fomac.> A Dec Se 


PHYSICIAN'S * 
NAME (Type) Ji. [CAR | 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or county) 
ee D 2 O 6 
@0.2,1 Riverview Cemeter W: amspo Md 
re Wp . NATUR yi, ‘ADDRESS | 24a. REC'D BY REGISTRAR 
VS ANS (4) C La R 
MS LZ aa 2% You GEV a EIN 
ws 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
MEDICAL CERTIFICATION 


tained by the haspital ar attending physician. 


rt 


TO Fe 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


poge 3 Should be detached far use as the buriol-transit permit. 


may, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 je g&Y 


Dr EY, 
ope CERTIFICATE OF DEATH =": Pitto Jz” 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


o. COUNTY b. COUNTY 
Washing iy ed ryland Washington 
b. CITY OR TOWN {If outside corporote ra write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 Yra C,ear Spring R # 2 


RURAL ond give nearest ny 
a. NAME OF HOSPITAL or not in rots Give street address) dd, STREET ADDRESS © IS RESIDENCE 


in by the funeral directar, 


24 hours after death. Page 4 


Pages 1 and 2 shauld be filed with 


- OR INSTITUTION INA FARM? / 
Wilsons 
3. NAME OF Fiest Middle 
& DECEASED 
2 a lal ELIZABETH  SHINDLE 9 
es 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ["] |8- DATE OF aire 9. AGE (In years |!F UNDER | YEAR) 


lost birthdoy) [sa 


= Min. 

Ree Female | White |woowenQ — dworceo . 

= Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
FH i during most of working life, even if retired) 

Syoress / sey Own Home a80n ~ Dixon Pa USA 

3 3 B 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

e 53% 

3 9 I onn bind aS essie 

S 9 yo 1S. WAS DECEASED EVER IN U. S. ARMED US cl 16, SOCIAL SECURITY NO, |17, INFORMANT Address 

= £ _/. | fies. 10, oF unknown) {HU yes, give wor or dates af , 

£ et > |_No —— _None Rev Harvey Martin Clear Spring lid R # 2 
2 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-J a eee 

te, a PART 1. DEATH WAS CAUSED 8Y: — 

oo 2 B IMMEDIATE CAUSE (o} 

fe a ~ DUE TO (a 4 

oO L 

S Conditions, if any, which mn C (ane 


ires 


gove rise to immediote 
cotse (0), stoling the under: (| DUE TO 
lying couse lost, () 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ed AUTOPSY 


RFORMED? 
yes [} No F}— 
20a. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County} {Stote) 
Hour a. m, Wh Not while factory, street, office bldg., H 
pm. 19 lot work [] ot work 1 


21. | certify yh | attended the deceased from.__ fe BES =, 19 ¢ that’ last saw the deceased 
alive on Zo = a fd ES manent and that death occurred at. --M, from the causes and on the date stated above. 


0) be ADDRESS (Sireet, city or town, stote] yy) SIGNED 
Ba 
ae a C2, 

PHYSICIAN'S FE es a / 

NAME (Type) __ WA ‘A 4 Ee ee 
‘Zo. BURIAL, CREMATION: (ON, | 226. DATE THEREOF ERY OR CREMATORY” 724. | __‘[aROGATION (om, , town, or county) {(Stote} 

ee Specify) 

ns, W. 6 O NG 


2 cr DIRECTOR'S oe 24a. REC'D BY ame 7 eOaTeATe SIGNATURE y 
i - 
Tem 9758" Andrew K, Cofim OATE Yen / S= Sb Fre hel, 


+The low requ 


is certificate has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION 


tained by the hospital ar attending physician. 


[AL DIRECTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


te) “bn 


HOSPITAL OR ATTENDING PHYSICIAN 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 ha 


Qo 
1 334° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 § » 5 
z$6é 11 Rat 
Y rt4 e 3! CERTIFICATE OF DEATH MPR 
& ASis <2 ™frePiace oF veaTH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before edmission} 
8 my E . COUNTY 0. § b. COUNTY 
ao) COUNT 
egrsd¢rea MARYLAND 0 
feeGta (¥ ApS (AiG. TD NW 3 LAID. NAS HN Gat DA 
€[ Bett w B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWNI(IF outside corporote limits, write RURAL ond give nearest town) 
g) §4)- i |» RURAL ond give neorest town} P 
i sat 34 I SWEEKS IWWQOGN SF le 
Be we t a . NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. eIS Rial 
8 SS EE OR INSTITUTION ON.A FARM? 
eases I MAin ST. 501 10 
j 
. e o 2 =|/P ess First Middle low 4. DATE Month Dey Yeor 
& as ra (Type or print} CAN DEATH Nowienn o' 19 SG 
z or & ~ [5 sex 6. COLOR OR RACE |7. TARDE) NEVER MARRIED [] “ie ‘OF BIRTH 9. AGE (In = RJ IF UNDER 24 HRS. 
5 Lag & lost "ar. Months! Days | Hours | = Min. 
bed : Nia Kate wipoweo fl] Divorced (.) 
2 a. T0a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (stole or foreign a 12. CITIZEN OF WHAT COUNTRY? 
2 83 during most of working life, even if retired : 
3 Pa | Owe. ~ Uoadnis prita 2 Pryde. Tconseors WASH. Ge Wb. p. 
B O88 13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
ag 
2 oo 
8 eg MaWerS ARAL. WIE Oi 2 
= o's * WAS DEC Rowe INU, ARMED FORCES? [16. =o SECURITY NO. [17. ipa il ‘Address 
> § = (Yer, 0, oF unknown) (if yes, give wor or dates of service} ‘ 
Sos No £¢-09- 2a ABR, = Note ViRvrt aia 
£ 4 
3 ay 16. CAUSE OF DEATH [Enter only one couse per fine for (0), ho ‘ond a] INTERVAL BETWEEN, 
7 8 PART I. DEATH WAS CAUSED By: 22 d 
2 § IMMEDIATE CAUSE (0! ays 
3 S LLil 2 ¥ DUE TO 
7 

= Conditions, if ony, which oA 


ires 


gove rise to immediote 
cotse (0), stoting the under 


lying couse lost, «Hypertensive Cardiovascular Disease 


Pa Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 'N PART I(o]]I9. WAS AUTOPSY 
ves] No Of 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
|20c. TIME OF INJURY Month, re Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY tHome, form, ie (City oF town) {County} (Stote) 
Hour 0, m, ‘While Not while factory, treet, office: bldg. etc.) 
p.m. jot work [1] ot work [ 


21. | certify that | attended the deceased framOctober.8_., 19, Sogenhar a 1956.,that | last saw the deceased 
-. and that death occurred at. erage , fram the causes and an the date stated abave. 


, Crematian, ar remaval, and in any event wil 
MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and Copp lately 


page 3 shauld be detached far use as the burial-transit permit, 


tained by the hospital ar attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requi 


5 alive anlow. 
- ADORESS (Street, city or town, stote} DATE SIGNED 
. ACTUAL 
5 SGWATUR mo. 100..Professional Arts Bldg. 11/6/56 
a 
8 PHYSICIAN'S 
£ Name (Tyee] William T, Layman Hagerstown, Maryland... 
ra ® ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Bs NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) {Stote} 
id ‘4 « REMOVAL (Specify) , 
ofote NTANYS NI ast | Poo r) iz Nash Cor WD 
e- & ‘73. FUNERAL DIRECTOR'S ome TADORESS 24g, REC'D BY ee ‘2b, REGISTRAR'S SIGNATURE 
YEA Mou. 7/556 |. p> Cr] 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1826 
1283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


es s Reg. Dist. No. 302 
a] = 
ool B a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2s ; 4 k 4 
ee Washington mariano |} ° STATE) Maryland b.couNTY Washington 
es 3 b. CITY OR TOWN jit ovtride corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtiide carporate limits, write RURAL ond give neorest town) 
so ‘§ \ give nearest town) _ ‘a 
3“ 2M o3| Hagerstown O years Hagerstown 
Ss 4 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddrest) <d. STREET ADDRESS @. 18 RESIDENCE 
og. hese 4 4 ON A FARM? / 
2 die 4) 1025 Nain Aves 1025 Main Ave. ves] NOX] 
ta. 5 3. NAME OF Fint Middle Low 4. DATE Month Doy Year 
¥ 55 ‘DECEASED OF 
«a. (ype or print) WILLTAM HENRY MASON beatae November 19 19 56 
= ‘S, iis 5. SEX 6. COLOR OR RACE {7- MARRIED []] NEVER MARRIED [_]] 8. DATE OF SIRTH it: a a es IF UNDER 24 HRS. 
=e b P th Min, 
gate Male White wipoweD [] — owvorceo | August 10, “L879 yn. ees | Mi 
Bn oF 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign LH 2. CITIZEN OF WHAT COUNTRY? 
Baba during — of working lite, even If retired) 
s ers / Retired Yard Brakeman Railroad Big Poole, Maryland U.S.Ae 
ees pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
33 Jerry Mason Acrunia Mc Allister 
2 
zee 18, WAS DECEASED EVER IN U, $. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
I et, n0, oF voknowa) Hyon, give tor or dates of service “ 
no 705-10-5367} Mr. William R. Mason Hagerstown, Maryland 
= £ = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}. } TEAL smn 
3 5 PART I, DEATH WAS CAUSED 8Y: 
$ £ a UWAMEDIATE CAUSE (a) 
£ 23 AO DUE TO 
3: 32 Conditions, if any, which 0) 
% os gove rise ta immediate couse 
Bsss {0}, stating the underlyingy OVE TO 
‘S a) a couse fost, te 
el 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
£203 5 none yest] Nog] 
Bas al © ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
Sae8 & | PRIMARY C1 or CONTRIBUTING C1 
2 ade i] CAUSE OF DEATH. None 
ss. gui is & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (208. PLACE OF INJURY (Home, tom T20F. {City or town) (County) (Stote) 
Bebe 8 Hour, m. While Not while factory, street, office bldg., etc.) | 
z25 . = pom. none v at work [[] ot work [7] none t ad = = 
322 & 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [x], Inquiry [7]. and find that 
2 338 death resulted fram: Natural causes fx], Accident [], Suicide [], Homicide [1], Undetermined cause [_]. 
cy —s ) , 
2oe VOHaT Re / c 
g @ =e ARAL oe Clie 7 ptck L -{ ao, SHIEF MEDICAL EXAMINER [] — 
83 23 4 ASSISTANT MEDICAL EXAMINER [_] 11-19-56 
5 a fe 8 NAME (iypel 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
ae: £ 70. BURIAL, CHEMATION, 2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
FQ o pest 
Lee Burial 11/21/1956 _| St. Paul Gemete St. Paul, Maryland 
23 FUNERAL DIRECTOR: ‘ADDRESS do, REGD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
rateeree SUESRANS ee Meral Home Hagerstown, Maryland Joa] 25 1954, POrn,. WY, 
5M 9/55 2 [Corman (EA CHEW IE 


1 pe SO ia atl STATE DEPARTMENT OF HEALTH—BALTIMORE, ts L1ls2é 
aor = 
2.4 Wettig, 2 CERTIFICATE OF DEATH px. Sn 
ct 724 leer Weblgro, © 1 SERIE ——< 
3 = if, PLACE OF DEATH 4.40 Hb 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
33/ mt) Washington MARYLAND Maryland COUNTY Washington 
. as af b. CITY OR TOWN (If oulside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest tawn) 
6 ron = give nearest town) 2 
33 | own ears Hagerstown 
2 2 ba eae {If not in hospital, give street WS d. STREET ADDRESS: ee oa 
BS Salem Aves 933 Salem Ave. ves C} NOK] 
5 3. NAME OF First Middle Lost 4. DATE Month = Year 
(Type or prinn) SCOTT RAYMOND MC KANE bead Noveriber 22 1956 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ra Min. 


9. AGE (In yeors 
jest birthaey) 


yrs. 


Pag 


5. SEX 6. COLOR OR RACE |7. marRieo {XJ NEVER MARRIED [[] | 8. OATE OF BIRTH 
Male White winoweot] —oworceo |April 27, 1897 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


© death. 
— 


Court Reporter Washington County| Hagerstown, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a z Charles Re Mc Kane Catherine Brown 


= WAS. ae ae ERIN U. s. ~~ | leas 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
tyes SW" | 215-26-0985 | Mrs. Margaret E. Mc Kane Hagerstowm, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ET. AOureS. 
IMMEDIATE CAUSE (o} 


“ DUE TO 


Conditions, if any, which w Coronary atherosclerosis 


gave rise to immediate 
cause {0}, stating the under. ( DUE TO 
lying couse fost. (d 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. PERERA 


MED? 
yes] no 
200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, et Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not i factory, street, office bldg., ah 
p.m. fat work [7] Oe work 


en ( certify that | Signed the deceased from.+! Tov WCE. 19.29 to OV 19.2 Vthat | last saw the deceased 


[e} 


Then please remove carbon papers. 


Indefinite 


permit. 


MEDICAL CERTIFICATION 


“Se SESS 


_..M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


mo, 148 West Washington Street 11/23/56 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24, hours after death: Page 4 


‘etained by the haspital or attending physician. 
(AL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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< eee B._B. ern M.D Hagerstown, Maryland 

ne ‘Zc. NAME OF CEMETERY. et CREMATORY Zid. LOCATION (City, tawn, oF county) (State) 
zoe 1/ 25/1956 Re se Hill Cemetery Hagerstawn, Maryland 

2-2 . REC'D BY 5952 2b pREGISTRAR'S SIGNATURE 


ERA! E IGNAI 
sais ee amit eral. H Home yaserstoun, Maryland |? ESI EAW SS OL ry 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11828 
11867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ao 


= 


eg i¢ 
ae 5 
g 3 & t, Presi aca 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
|. IN) 4 
a 2 = Washington mamnano || “S“"Varyland >. coNMa shington 
~ oO 3 b. CITY OR TOWN [IF oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
is ‘a x ‘ond give nearest town) >< 
2 2 2 
s 4 Rural Edgemont 2k yrs. Rural _ Edgemont - 

r 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. Berwie 
28 hey ves] NO & 
ia ; 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 

= ‘DECEASED oF ’ 
‘a Uype or print) Debrah Kay Monn cary November 29 1956 
. 
pee 5. SEX 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIEQH()) 8. DATE OF eIRTH 9 AGE Gare TF UNDER 24 HRS. 
=gie 2 
Dee Female [White |wwowem _ oworceoO Dec. 13,195] ys. ‘camel ol baal ae 
o ‘o 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) +2. CITIZEN OF WHAT COUNTRY? 
gin / during most Sor! lite, even if retired) . = 
532 = aynesboro Pa, 
oh ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ine b Robert B. Monn Susan E, Smith 
rs $0 I 1s BS Sarai ad IN a ee seat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: ate begcen Ea Cots geunet otha 
ste Z - - Mrs. Susan E. Ménn Rouserville Pa. P. O. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one coute per line for (0), (b), and (¢).] Raye 


tificote shauld be executed within 24 haurs after death. 


PART I. w. ED BY: 
ae DEATH MEDIATE CAUSE to entire body beh stem vee 
7 G flaO DUE TO 
Conditions, if ony, which tb 
Qove rite to immediate cours 
555 {a), stoting the underlying( DUE TO 
bt J) couse last. ar (¢} 
: souse last. 
| & 3 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Ae auiersy 
Ree 9 7 
ei O18 None ves] NOty 
SBS = [20 ote U CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of item 1B) 
ae or 
Eyez & | CAUSE OF DEATH. House caught afire when eil stove exploded 
ea § | 20c. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED. Je. PACE OF UURY ns, Frm. TOF. (Ci or town) (County) (State) 
Nis e i ite GA , street, office bldg., etc. 
2223 £ P15 Nove 29'56]a work O crwor Bg ‘ome {Rural Edgement Wash Md 
= ny ry . . = 
gfz 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection EK]. Inquiry [([], and find thot 
2: 26 death resulted from: Notural causes [], Accident EJ, Suicide [], Homicide [], Undetermined couse [[]. 
re] 
Yoee z 4: Ly, se hee LL DATE SIGNED 
= ACTUAL 
2 gts 7 ae 7. map, CHIEF MEDICAL EXAMINER [1] 
Siar ( ASSISTANT MEDICAL EXAMINER [_} 
~ bese y , 11~30-56 
= gee Comes S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER {&] 
ames lo. BURIAL, CREMATION. [ 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Giate) 
2 i 
(as ar eat 11-30-56 | Nunnery Cemeter Quincy Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24g, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS. ATSME(S) ; Crh) 
Pei Scott F. Minnich & Son Smithsburg Ma. | MCU FONG Stee’ eos 
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form PM3. Page 5 moy be retoine: 


Item 18. Give Pages 1, 2, 


in pencil 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ed ta the Chief Medical Examiner's Office alang wit! 


certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buriol-transit permit. 


6 


or removal. 


TO DE 
cul 
fo! 


ml 
MY 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41829 


11268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
eg. Dist. No. 
is NIL, 2. USUAL RESIDENCE (Where deceosed lived. tf inslitution: Residence before edmission) 
ow Washington marvano || STE Marylan d@ >SNY Washington 
b. CITY OR TOWN {It outtide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give nearest! town) x‘ 
Rural Bag emnont 24 yrs. Rural Edgemont 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
yes (9 Nox] 
3. le ragib ad OF First Middle Lost 4. eae Month Doy Yeor 
(Typ oF pein) Paver’ Bales o-Mene DEATH November 29 19 56 
aod . COLOR OF RACE |7.- MARRIED 1 Never MARRIECOX]| 8. DATE OF BIRTH % - a IF UNDER 24 HRS. 
White |wwowem vor |April 16, 1953 pipes bet | Hoes ae 
Wa. USUAL OCCUPATION. fone: kind of ah done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ais 112, CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired 
one <--> Waynesboro Pa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert B, Monn Susan E,. Smith 


TS, WAS DECEASED EVER INU; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, (NFORMANT ‘Address 
___ | Fe, ne, oF unknown) UWE 781, give wor or dates of service) 
Mrs, Susan Monn Rouservy e Pa. P, 05 


18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), ond (c).] INTERVAL BeeEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) B 
11650 DUE TO 
Conditions, if any, which ra] 
gove rise to immediote cause 
(0), tate the underlying( OUETO 
ee 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. he Nar af 
Kd None ves) NOX] 
i eels L Re es D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
" 
5 | CAUSE OF DEATH. House ceught afire when oil stove exploded 
OES a SS 2 Ce eS ee 
3 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED (200. PLACE OF INJURY (Home, form, 420F. {City or town) (County) (Stote) 
5 foctory, street, office bidg., ete.) | 
a Hour 9. m. While No! while, 1 
2 Liloxm Nove 29 56 Jot work) ot work 1} Home | Rural Edgemont Wash Md 


21. b certify that | took chorge of the remoins described above, held on Autopsy (_], Inspection J, Inquiry [[], and find thot 
death resulted from: Notural causes [7], Accident [i], Suicide [1], Homicide [], Undetermined couse [1]. 


actual SNihber 7 eet C4 DATE SIGNED 
SIGNAT ib, CHIEF MEDICAL EXAMINER [] 


4 ASSISTANT MEDICAL EXAMINER [7] 11-30- 6 
retaes S. Robert Wells, M.D. pe ete lal 30-5 
Tio. Ba toa pect ‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) {Stote) 
at” | 11-30-56 | Nunnery Cemete Quincey Pa, 


23. = DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGIS TRAR'S SIGNATURE 
{Scott F. Minnich & Son Smithsburg Md. | Mev, 36./?56 | feted Coo ( 


| _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 §3() 


F DEATH 
ss § 11869 MEDICAL EXAMINER'S CERTIFICATE OF sedsibarite OZ, 
¢ 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before odmitsion) 
ry - a) 2 > 
gs 5 * coOMfashington mamuno || °SA Maryland °°" Washingtog 
rad » 3 ae b. = OR TOWN {IF ovnide corporate limin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neores! town) 
be = I aed seaeepe eee : 
g* 3/ M )} Rural Edgemont ears Rural _ Bdgemont Pe. 
Bs 2 \wil d. NAME OF HOSPITAL OR INSTITUTION [If nat in saat give slreet address) di STREET ADDRESS, © 1S RESIDENCE 
o o 
28 Ze OU yes NOG 


2 poeta 


4. DATE ‘Month Dey Year 
DEATH November 29 1956 


If any 6 
(Poor 
gis! 


2 timer Rohe Marie 
Boa 5. SEX T COLOR OR ise 7. MARRIED [[] NEVER MARRIED [Xj] 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER 24 HRS. 

£52 lest biethdoy) Months | Days ee Min. 
gots { Female White wioowen [) Divorced [] 17 Qo. 

ened I \ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy ow 

B FS ey al one Waynesboro Pas 

Baye 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

ee 

Bae fi Robert B. Monn Susan E. Smith 

~ es 8, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

ao oy (Yew, no, oF unknown) HF yes, give wor or date: of service) n 

£2" No = s, Susan E, Monn Rouserville Pa. P.0, 
a = ¢ 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

;=€ 7 

32 ee ia! : CET MEDIATE: CAUSE to) Burns Charred entire body & extremities 

geeg ; 71:0 DUE TO 

eree v Conditions, if any, which rs 
23 os gove jo immediote couse 

z sigs {0}, stoting the underlying DUETO 

3 ac 4 ou elaae eS (mee SS 

ol 8s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}])P. WAS AUTORSY 
Bot = : 

E20% NS None ves] No 
Base # [200 BCE CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Fort Vor Port I of iter 18.) 

2 Es & aus or beara NS House ceught afire when oil stove exploded 

<0 

res 8 3 }20c. TNE OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED) ]206. PLACE OF INJURY (Home, Form. 120F. (Cty oF town) (County) (Stote) 
& ae 4 r ray lout, White Not white foctory, streel, office bidg.. etc.) ; E + Wash Md 
22° Pl TLS Nove 29 19 56]ot work] ot work Ei] Home ' Rural- Edgemont Was 

af? 2 21. U certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection Gd. Inquiry (1). ond find thot 
i 528 deoth resulted from: Noturol couses [_], Accident [3d, Suicide [], Homicide [], Undetermined couse []. 

Sots 

Loe 

age 5 a ACTUAL Sih Lie 7 du2l, mop, CHIEF MEDICAL EXAMINER [1] ek We 
= 3 : Pe ASSISTANT MEDICAL EXAMINER ([] 

See 8 Roos S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [ 11-30-56 

; z 

*@: & Mo. BURIAL, CREMATION, [22 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Stote) 

a HVA Bose 
e°ro® rial’ | 11-30-56 |Nunnery Cemeter Quincy Pa, 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS g, REC'D BY REGISTRAR | ee ha EY, 
“amie) QM | Scott F. Minnich & Son Smithsburg Ma Wed 50/950 \Ake4 = 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7} 1 8 3 t 
11834 CERTIFICATE OF DEATH agitate 


2 ee Poe (Where deceased lived. If institution: Residence befare admission) 
MARYLAND 8. b. COUNTY of 
—wT™ 


b. CITY OR TOWN (If outside carporate l#nits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL ond givg nearest town) ——— 78 e 2 
N Gug 220te-n, Oe 


d, NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves NO }-— 


3. NAME OF First i . Month Doy Year 


Cpe or in EARL < BE 1 19 wS¢ 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vy @ 8 -/ g 77 lost birthday) | Magths Dow Hours] Min. 
lA, aw Gr. > | = ~ 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of warking life, even if retired) 


rae R An, Co~ LR 


13. FATHER'S a 14. MOTHER'S MAIDEN NAME 


ETER Lovise Cle vEvnGe 


ie WAS ~~ pea lid u. s. shinee elie 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
4, #0, oF unkniowel YO, Give wor oF dates of service} —- 
/ ° MERiliw.iéerls, meGnyeshp 


18. CAUSE OF DEATH [Enter anly ane cause per line ‘0 (9), (b), and (c}.] INTERVAL ade Ds 


in by the funeral director, 
‘8s | and 2 shauld, be filed with 


in 24 hours after death. Poge 4 


& 


Pag 


after death. 


ae ® PART t. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (a} 


DUE TO 


Conditions, if any, which rs 
Ste aris t : 
gove rise to immediow (1. 


couse (0), stoting the under: 
lying couse lost. « 


Part I. oie See ONDITIONS CONTRIBUTING TO DEATH BUT IOT RELATED ier THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Pia 2 ll 
eee 


Lota 14 eee 4 4 ves NORe— 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INBURY OCCURRED. Swe nalpre of injdry in Port | or Port J! of item 18.) 
R CONTRIBUTING CL] CAUSE OF DEATH 
fie EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State 
Hour a. 7. While Not wave factary, street, office bldg., ete) t 
p.m. lot work [_]-atwork ae! H 


21. | certify that | attended the deceased rr - 19 Lf, tof, =L.G___., 19S%..that | last sow the deceased 


cae 1G. ., and that death accurred ats2_. M, fram the causes and an the date stated abave. 
S (Street, city or town, stote} DATE SIGNED 


Bae. ‘tn Tamae. AVE 


‘Zc. BURIAL, ee Mb. DATE “DATE THEREOF 2 2c. NAME OF opts OR CREMATORY 22d, LOCATION. City Hew fown, or county) 
Lot es (Specify) 
ov, 20 [Ff 
UL. Ain REC'D BY REGISTRAR GISTRAR' ‘ SIGNAT IRE 
aM O15 ¢ he z Hel WOU, 20, LF 54 We Med LSKL. 


Then please remove carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


retained by the hospital or attending physicion. 


® 


should be detached for use as the burial-transit permit. 
the reglstrar prior to burial, crematian, or remaval, and in any event within 7: 


poge 


may 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11832 


11835 CERTIFICATE OF DEATH neg. thie, OE 


WN 1, PLACE OF DEATH 2. USUAL peeearee (Where deceased tived. If institution: Residence before admission} 


OUNTY baie a. STAT b. COUNTY 
AY LALA AAS HL 6: iN 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (tf autside corporate limits, write RURAL and give nearest town} 
“RURAL and give nearest tawn} 


ool 


CONC 
fo 


J 


N to Sol ONTO x 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. iE RESIDENCE 


‘OR INSTITUTION INA FARM? / 
Nerina oT: yes] No fi] 
3. NAME OF Middte lost aspare 


DECEASED 
(Type or print) OWRRD AVE DEATH (VO 


a af f ia 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {in year 
Mane Aieite |wioowen py evorceo) | APRiL -1 a ~ [RKO 2 a: 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
REZ bp AAA E D DEALIE HK E Ep ik Co. mip disp. 
iC be ed [o. 


A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NA Na fezcoun 


1. WAS DECEASEDEVER IN UJ. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(es, no. or unknown) UF yes, give wor or dates of service) 


‘curs after deoth. Page 4 


in by the funeral director, 


1 ond 2 should be filed wi 


PR. GAC OF: 
WilLociAaAmMm 


Pog 


ours after deoth. 


D 
PO Rt 


18. CAUSE OF DEATH [Enter anly ane cause per line f AEE ea Neate 


DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) (O-2 a 


Lf DUE TO 


Conditians, if any, which ( 
gove rise to immediate 

cote (0). stating the under- ( OVE TO 
lying couse fost. (¢ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}} 19. pe seid ct 
PE 


ys] no] 


thal the death certificate be executed within 24 
Then please remove corbon papers. 


ires 


}: The low requ 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Port Il af itern 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor }20d, INJURY OCCURRED = 20e. PLACE OF INJURY [Hom . (City or town} (County) (Stote) 
Hour a.m. While Not while factory, street, office bldi 
p.m. 19 Jot work {] at work 


MEDICAL CERTIFICATION, 


21. | certify that | attend ie deceased fram._ Uf. re oe ., 1; toe Z/_.2.,49.....,that | last saw the deceased 
alive e727 fp 12___..__, andithdt Geath accurred a . fram the causes and an the date stated abave. 


pe ¥ oe j - abi (Street, city or town, state) DATE $IGNE| 
pie CS VA o4 M0. ile. 2, _- AML, Z (ZEAL, Lee. Life 


SIGNATUR' 
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tained by the haspital or attending physician. 


L DIRECTOR 


PHYSICIAN'S 
NAME (Type! 


or 


poge 3 should be detoched for use os the burial-transit permit. 


Zo. BURIAL, CREMATION, | 2b RREOS Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (CW, town, or county) 
REMOVAL (Specify) 


D 
penis 


i A g Vian CEMETER 1h ANT A AD- 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2dg, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATJIRE 
a = QZ 
dS Ee HOME eons fee SDE Mod bel PSL KORA) = G 
fend EE dh EN OS Od OA FEES 


OSPITAL OR ATTENDING PHYSICIAN: 
the registror prior ta buriol, cremotion, or remaval, and in any event within 


_ TOK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11833 
1718 QMAEDICAL EXAMINER'S CERTIFICATE OF DEATH singin eee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 


eee ee ©. STATE Mad. >. coun’ Wa shing ton 


b. CITY OR TOWN {it outiide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Give neorest town) 


Hagerstown DOA Hagerstown 


d. NAME OF HOSPITAL O8 INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e 1S reer / 


Washington Co. Hospital 15 W. Antietam St. vis] NO 
3. NAME OF First middle Last 4. DATE Month Year 
‘eye or pi Jacob A. Nave Beara Nov. 16 1556 
6. COLOR OR RACE {7+ MARRIED (] NEVER MARRIED [[]| 8. DATE OF BIRTH 9 a {in yon | IFUNDER TYEAR] IF UNDER 24 HRS. 
wipoweo] —oivorceo GF May 23,1913 BS ik gave |e 
Toa, USUAL OCCUPATION [Give Kind of work done] 0b, KINO OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE ate or foreign cour) 2. CITIZEN OF WHAT COUNTRY? 
ay sr Construction Wibliamsport, Md. U. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Nave Laura Shank 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


eno |" en" | 220 05 6379Mrs. Walter Bowman, Williamsport, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (@.] rena BETWEEN 


AND DEATH 
PART I. z 
RT EAT MEDIATE: CAUSE fo) Acute Coronary oceulsion 


++ ) DUE TO 
Conditions, if ony, eT ) 


ces 


Page 4 should be 


is necessory, pleose exe 


ectar. 


‘al 


File-Poges J ond 2 with the registrar prior ta buriol, cremation, 


If any @ 


Pages 1. 2, and 3 ta the fun 


form PM3. Page 5 moy be retained for y; 


vA 


Qove rise to immediate couse 
(0), sloting the underlying( DUE TO 
cause lost. | to 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. pe aa 


yes(] NO 


in pe 


he Chief Medical Exominer's Office along 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
PRIMARY LJ or CONTRI8UTING 1 
CAUSE OF DEATH. None 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fom, 120%. (City or town) {County} (tate) 
Howr o.m. Nene While Nat white factory, street, office bldg., of 
9 ot work [] of work [7] oa i fe 
21, lcertify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry (2. ond find that 


death resulted from: Natural causes Fk], Accident [], Suicide [[], Homicide [], Undetermined cause [J]. 


SENATUR mY, ghee ye Wis LL aa CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER {7] 11-17-56 
NAME teed 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3 


Zo. BURIAL, CREMATION, | 22b. DATE bok Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 


"‘Baurvai” | 11-19-56 Riverview Cemetery Williamsport, Md. 


ADDRESS Baa, REC'P 8Y REGISTRAR 
ssn (Cea ee _Waatiansport, wa. [Med ini7% |Peeadoue 


Page 3 should be used as 0 burial-transit permit. 
MEDICAL CERTIFICATION, 


DATE SIGNED 
M.D. 
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certificate, writing the ward "‘pending”’ 


IT 


TO FUNERAL DIRECTOR: 
ar remavol. 


; A AvaNne 


acer 67 AO: 
gsi 


RB 


om 


MARYLAND STATE DEPARTMENT OF ee ee” 18 4299 ‘ 
97) CERTIFICATE OF DEATH 


7s a (9 Reg. Dist. No. {e] 

~ os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

o 68 o. lies 

A 38 { ‘ Washington ers: “Mer land Wa ain g¢ton 

& 6 B. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearen lowa) 

g 5 RURAL ond give neorest oH & Weeks ie? tedster, 

i oS ; B elter 424 

2 is d. NAME OF HOSPITAL (If a in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 

> l= > R INSTITUTION, ‘ON _A FARM? 

£5 g Hone Church St ves) NK) 
ES 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

x : 

ai ves Sriptint) HENRIETTA KINDLE NEAL DEATH Nov 29 1956 19 


5. SEX 6. COLOR OR RACE | 7. MaRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeos R] IF UNDER 24 HRS, 
jos biethdoy = it 
Female | Wh wow fe ovorceoo | July 11 1870 | 86m. (ooo: Cl as in. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
co 


ousewite Funkstown Wash. Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Kindle Cornelia Cyster 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, oF unknown} (HE yes, give wor or dates of service) 
No ee a None Mrs Henrietta Palmer Hagerstown Md. 


1B. CAUSE OF DEATH [Enter only one couse perine for (0), (b). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ape eal 
IMMEDIATE CAUSE (0) <s 


bey 


Then pleose remove corbon popers. Pogef 1 ond 2 should be 


in ony event within 72 hours ofter death. 


: DUE TO 
< Conditions, if ony, which a 
E ove rise to immediote 
& cote (9). stoling the under. ( SUE TO 


lying couse lost. (c}. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. uA AUIS 


MED? 
yes] NO) 
200. ACCIDENT WAS Hee ae T__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|208. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
Hour 0. m. While. __ Not zie foctory, street, office bidg., ele.) 
p.m. jot work [7] ot work H 


Ab | certify that | attended the deceased fram._A-¢a sdf fs _- ISB: 10.4 Ban ot 19.56 _ that | last saw the deceased 


i ho, fram the causes and an the date stated above. 
ADDRESS (Sireel, city or town, stole) DATE SIGNED 


z 
i 
= 
we 
= 
is 
= 
& 
0 
ed 
ee 
2 
= 


ined by the hospito! or ottending physician. 
L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 


poge 3 should be detoched for use os the burial-tron: 


OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


PHYSICIAN'S g 
NAME (Type] ee, eee ee _ 
‘Wo. BURIAL, CREMATION, Es “DATE THERE THEREOF Tae NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
252 Maron (Specify) 
5 lle heran Cemete eg ers bh) oe Wug Mid 
- F&F 23. FUNERAL DIRECTOR'S SiHariaad ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR] 
45 a6 ) Andrewe. K. Coffman Hagerstown Md. DATE ACH (GSU _|___}p rem 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 § * 4 
CERTIFICATE OF DEATH sani 


aS Boo! (eect FS Seite ee (Where deceased lived. If institution: Residence before admission} 
a ut le 
3 Washington 3 Maryland b. COUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate its, write RURAL ond give neorest town) 
RURAL ond give nearest town} 
Hagerstown 1 day ‘ Hagerstorn 


d. NAME OF HOSPITAL (!f not in hospito!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FAR 
is 


Washington County Hospital 843 Maryland Ave. yes (] NO 
3. peasy ca First Middle Lost 4. Ce Month Doy Yeor 
(Type oF print BABY GIRL NICHOLS DEATH Nov. 26 1996 
1. RB re . 9. AGE (Ii JP UNDER 1 YEAR) IF UNDER 22 
5, SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED] 8. DATE OF 8IRTH {S eee RUNDE es HR: 


Female White —|wiooweof] _ovorceo Nov.18,1956 yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Hagerstown, Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harold L.Nichols Nancy Jean Bovey 
4 D EVER 1 |. S. ARME rR ? 4 ). 117. INFORMA! 
15. WAS DECEASE! ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. FO NT 843 Matftend Ave a 


es, no. oF unknown) (if yes, give wor oF dates of service) 


No None -Harold L.Nichols Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (og (b). and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ms ONSET 4 mart 
IMMEDIATE CAUSE (o) 


DUE TO 


ould be filed with 


by the funeral 


24 ours after death: Page 4 
ond 2. sh 


. 


2 hours after death. 


. Then please remove corbon papers. Page: 


ed 
4 
Ps 
3 
e 
3 
i] 
3 
x 
° 
® 
2 
2 
ro 
< 
7 
i] 
£ 
a) 
© 
= 
3 
= 


Conditions, if ony, which 
gove rise to immediote 
cotse (0}, stoting the under- 
lying couse lost. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0}] 19. sya Le 
yess] no 


jires 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} {Stote} 
Hour oo. m. While. Not while factory, street, office bidg., etc.) ! 
p.m. 19 [ot work [] of work [7] t 


21. 1 certify that | gttended the deceas LL LL, 19.56, to. SL. ah 19:F€.,thot | last saw the deceased 
alive on_ wn ee and that death accurred at ¢e OAM frat the causes and on the date stated above. 
‘ t 


MEDICAL CERTIFICATION 


SS (Street, city or town, stote) 
ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) 


J aie 
eee 
Reo. cara een ‘Wb. DAJE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} 
i 

Burial | “//2°/vG Rest Haven Cemeter. Hagerstown 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ag. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
ie 

Rest Haven Funeral Chapel Inc. Hagerstown,d. | pfer//7./7SS | SODA: 34 


QS lea, GC eref UTA, ZOGIZ(AXV] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 §35 
“os 1838 CERTIFICATE OF DEATH Reg. Dist. No. BOL 


a 


? y ee * biasing (Where dec lived. If institution: Residence before odmission) 
en . iene 
WASHING TON MARYLAND MARYLAND b. COUN A SHTNG'TON 
b. us TOWN le pine: + as fimits, write ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
od 
| "HAGERSTON 14YRS. HAGERSTOWN 


d. Sri ine HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS e See rj 
1 |) WASHINGTON COUNTY HOSPITAL 426 VIRGINIA AVE. ve] No 


A 
"13. NAPE OF First Middle fast 4. DATE Month Year 
DECEASED 


Do, 
type ei MARY MILDAH NUGENT Sim NOVEMBER 18 1956. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yao [EUNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE _|woowent) wore | 12/7/1903 5p 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR RE | BIRTHPLACE (Stote or fareign cauntry} 12, CITIZEN OF WHAT COUNTRY? 


dering mos of working Uie-even ¥owired] | DEPT, «6 STORE | PENNSYLVANIA DSBs 


B UR 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MURREL McFERREN IDA ROCK 
_ [15 WAS DECEASEDEVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT BECERSTOWN 
. Teat2-cipe uns, Jae gongs “°° GRC 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (c}.] . [prreapfr INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a} 


poy 
/ DUE 10 7 3 ss 
Conditions, if ony, which n 
cosha (ah ueting the aude PUETO 
lying couse fast. © 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eens 


ves [] NO Zee 


nn by the funeral directar, 


Pages 1} and 2 shauld be filed with 


Then please remave corban papers. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Jt wictiack”)S US ae alee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or tawn) (County) {(Stote) 


Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. jot work [7] ot wor! 1 


Z) 3 5 
21.1 ore t attended the — 'o* a ASS ate 7.05, 192_ Sabot | last saw the deceased 
alive on__ Nee [is ee a 19. 2__, and that death accurred ot f/BS7 f_M, fram the causes and an the date stated above. 
J 


icate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


‘ =_— treet, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE YK tt) 


PHYSICIAN’ > (] te 


NAME (Type) 


726. BURIAL, CREMATION, | 226. DATE THERGDF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county} (Stotey 
BORE” W. R 
1 0 6 AYNESBORO PENNA? 
23. FUNERAL DIRECTOR'S SIGNATURE ? 2Ab, REGISTRAR'S SIGD Se rE 
LL: J Wahaid Cts (A | MCU. 4!.1F 5b), 
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tained by the haspital or attending physician. 


TO a: fe} 


L DIRECTOR: After this cer! 
page 3 should be detached for use as the buriol-tronsit permit. 


TO FU! 


& 
> 


£ 
Sa 
aS 


wn 
rina 


“PT 
Sc6l 


} | Resey = 1] sf 


Vid! A\ ai¢ 
Uist ANE KS 9 


f 


cate has been signed by the attending physician and completely fil 
PogeS 1 and 2 shau 


Then please remave carbon papers. 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


tained by the hospital ar attending physician. 


L DIRECTOR: After this cer: 


cs 


page 3 shauld be detached far use as the burial-transit permit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FU 


VS AIS (4) 
15M 9/55 


rs after death: Page 4 
aan by the funeral! director, 
aha with 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 § “4 b 
4 3 & 2.9 CERTIFICATE OF DEATH neg. Dist, No, "BED 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


Md Wash 
¢. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
Hagerstown : 
y d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
/ Meshington County Hospita 219 Ii, ves [] NOD} 
3. NAME OF Fint Middl lo: 4. DATE Mi Ye 
DECEASED aj st Ee Month Day ae 
{Type oF print) Irving Louis Oster, Sz. Peat Nov. 28 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED o 8. DATE OF BIRTH 9 are sig iF UNDER } YEAR! IF UNDER 24 HRS. 
eatibe nay = ae 
male white wiooweo [] oivorceo [J Nove. 1, 1887 cen ve " 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) “ 
( salesman clothing store Chicago, Tll. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ra) 


O 


MEDICAL CERTIFICATION 


Clarence Oster Ghristine Christanson 


. WAS SEs Saat U.S. Cpa, ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a wneoeces iSpae iors 
no ci Mrs. Pauline H. Oster, Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3_weeks 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Myocardial failure 
ay DUE To 


Conditions, if ony, which 
Qove rise to immediote 


weeks 


cote (0), stoting the under ( OVE TO 

lying couse lost. (¢). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
yes(] No] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. White Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [J H 


21. | certify that | attended the deceosed from.___.Jan,..14.___, 1944, to.._..Now..28..., 164_.,that | last sow the deceased 


alive on____NOVes p28 21956 19_____.., and that death occurred at.L1. As_M, from the causes and on the date stated above. 


PP ADDRESS (Street, city or town, stole) DATE SIGNED 


SowATURI LI push cet G mo. .148.Ns Potomac St., Hagerstown, Md, 11/30/56 


—s POA iD, a Ne OLOMAC Ee. HARCrSLOWD 
NAME (hype) S. Earl aa FARR 


Bech 
buria - 30-56 Rest Haven Cemeter Hagerstown, lid. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Q4g, REC'D BY REGISTRAR ‘Ub, REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Hagerstown, Md.| ec Ze,/FSe Dhad/ inven! 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1h» CERTIFICATE OF DEATH re 


all 


1a bea ig pit 2 eecnae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i oe i 
Washington MARYLAND Maryland » CONTWa shington 


b, CITY OR TOWN (If outside 1 aa Jimits, write 


c. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tow 


¢. LENGTH OF STAY IN tb 
D.O.A. 


urs afler deoth. Page 4 
by the funeral director, 


£ 
3 
2 
3 
2 Hagerstown lid. Williamsport Maryland . 
3 3. NAME Ga eda [f not in hospital, give street address} od. STREET ADDRESS é, baa wd 
“ /|washington sine? AbSAYéd1 #2 West Salisbury Street Ret 
~<¢ 3 3. NAME OF Fint Middle Low 4. DATE ‘Month ean 5 
> Aysece prin) Emma, Westabargar Palmer oats Nov. 7 1956 
Ss 5. SEX 6. COLOR OR RACE [7. MARRIED C} NEVER MARRIED [] | 8. DATE OF eIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 . t birthday) 2 Dg 
Female White wivowto kK —soivorceo] | Feb, 1 1873. s) wean AEE SiS Min, 
100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


te be executed within 24 


Housewife Home Harpers Ferry W. Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Cline Frances Cox 


} iF WAS Bere cane U.S. peg Ress 16. SOCIAL SECURITY NO. | 17. INFORMANT Address tk 
fet, no. or unknown} ye, give wor or dates of vervies!) te 
io s None Mrse.Olive E, Martin 3 32 Irvin Ave, 


18. CAUSE OF DEATH [Enter anly one couse per jjgm for (a), (b), and {c-] id caval ween 
DD 


Then please remave carban papers. 


PART I. DEATH WAS CAUSED BY: " -~ 
IMMEDIATE CAUSE (0! PAR 0 ALG i) fof 
Z DUE TO 
Conditions, if ony, which (o 


gove rise to immediote 
case (0), stating the under ( DUE TO 
lying coure fost. (¢ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
yess] no) 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port II af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sss 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20c, PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stote) 
Hour oo, m, While Reoatohiias foctory, street, office bidg., etc. st ’ 
p.m. 19 Jot work [J ot work [7] r 


21. | certify that } gttended the deceased from._.. ‘GSS 3p 19.__ sito (27. (-uer RAC gthat | last saw the deceased 
alive on. uth = hoi f, T2_s- and that déath occurred ats |, from the causes ‘and on the date stated above. 


yey stote) DATE SIGNED, 
ACTUAL Ly 
SIGNATURE A421 . CMA A CBA a get. Ady 
NAME (Type) { 


-lransit permit. 


the registrar priar fo burial, cramatian, ar remaval, and in ony event within 72 haurs after death. 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely fil 


MEDICAL CERTIFICATION, 


tained by the hospi 
L DIRECTOR 


s 


JOSPATAL OR ATTENDING PHYSICIAN: The. law requires thet the death certifi 
page 3 shauld be detached for use as the buri 


City, town, er county) ate) 
=o Burfar” | Nov. 9 1954 St. Pauls Cemeter Near Clearspring Ma.’ 
“a Dempr lem ed, Blea 
wii 2 WOT [P Se | Dratd fi iZo-cwern 


ANY eC 


4A IID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 8 8 8 
LA€41 CERTIFICATE OF DEATH stem, POL 


L Ld ae it re a bo sip ae RESIDENCE (Where deceased lived. If institution: Residence betare odmission) 
ss Washington MmaRYLAND |] °° Maryland » coun’ Washington 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and tig nearest ‘37 oN ees 
dagerst own 80 yrs. Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


by the funerol director, 


OR INSTITUTION 3 - 4 <f ON A FARM? / 
NMUrON Martin Manér 1613 Virginia Ave. ve) Noo 


3. NAME OF First Middle % Lost 4. DATE “ Manth Day Yeor 
a Sala Nora Bessie Renner bam Nov. 2 oe 


5. SEX 6. COLOR OR RACE |7. MARRIED (~] NEVER MARRIED [= | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Vpemale [Waite lnom O —soworceogy | Oct. 26, 1876 A ES es aT aris 

"Oa USUAL OCCUPATION {Give ind of work done 0b. KIND OF BUSINESS OR INDUSTRY IT. BIETHPLACE (State or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
POUseKespere? Own Home Hagerstown lid. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


] Jonas Renner Elida Spielman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
(Py | Pras reer untnown (if yen, give wer or dates of service) | Lloyd H, Ritter Hagerst own Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: , ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


g : buE To 


Conditions, if any, which 3 
Gove rise 10 immediote 
cotse (0), stoting the under. ( DUETO 
lying couse last. © 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 19. Rerewne 
PE! 


yes(] Not] 


urs ofier death: Poge 4 


Poges I ond 2 should eas with 


death. 


Then please remove corbon popers. 


ine tow, cequites- thot the decth ceciiffcateitie, executed wnhingt? 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) (State) 
Hour o. m. White Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work (J ot work (] t 


ny... 19.55, te_llovember.., 12.46.,that | last saw the deceased 


and that death accurred at 2: OO2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


SGNAtur > 0. .....196 North Potomac St.__11/2/56_. 


. ) 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty! (Stote) 
Rose Hill Cemetery Hagerstown hid. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24g. REC'D BY REGISTRAR 7b REG TRAR'S SIGNATU! 
ae ce,” | bs , 
Seott F. Minnich & Son Hagerstown “4. | bod 5/75 | Phas Ke 


MEDICAL CERTIFICATION 


> 
2 
2 
a 
€ 
° 
8 
7. 
2 
° 
« 
§ 
iy 
BS 
= 
a 
a 
£ 
al 
e 
s 
3B 
° 
= 
= 
ee) 
¢ 
2 
© 
S 
8 
3 
3 
2 
2 
ed 
3 
4 
Fy 
8 
‘ 
: 
< 
« 
° 
uy 
re 
= 
a 
a 


Os: 
tee by the haspitol or attending physician. 
poge 3 should be detached for use as the buriol-transit permit. 


PITAL OR ATTENDING PHYSICIAN: T 
the registrar prior to burial, cremotian, or removol, and in any event within 72 hoy 


oy TO 
go may 
25 TOF 


= RE, 18 au 
1 TETERRO SATE OUROeNT OF MEO OROEyE 1S 44834 
CERTIFICATE OF DEATH Reg. Dist. No. GOS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUN . TATE ' 
Zz Washington manano |} Baryland WYN ing ton 

aSee ih ) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ge ee RURAL ff give nearest town) ; 
© ED agerstron 7 Days Hagerstown R # 2 x 
2 2 2 d. Ais cl a (If not in hospitol, give street address) d. STREET ADDRESS. e. gaia betes 4 d 
Oo — 
2 eS agh. County Hospital Cedar Lawn ves O NOC) 
< 5 3. NARIE OF First Middle lost 4. DATE Month Doy Yeor 
x P 3 
SE s Mires ict) MARY JANE ROBERTSON death November 2 1956 19 
suet 5. SEX 6. COLOR OR RACE |7. MARRIED [JKNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (ln years TIE pet ame IF UNDER 24 HRS, 
= 3 Ns jonths Min. 
2 23 Female | White |woowon  oworeoO | July 241985 | “71m. ¢ : 
= & 4 ; 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ IN {G 
g 883 during most of working life, even if retired) 
Ses” ousewife Own Home wilsons Wash. co Md.| USA 
g °2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gs 
2 oO ° 
% Sele I Calvin Trumpower Margaret E. Hawbaker 
= Eos 1, WAS DECEASEDEVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
=e ok es. No, Or unknewn) {IF yes, give wor or dates af service) 
Bey '| No ----- None Jawes G. Robertson Hagerstown Md R #2 
£ ee i edat BY 
ee 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (¢)-] q a INTERVAL BETWEEN 
3 26% PART I. DEATH WAS CAUSED BY: pabee ee 
Fie IMMEDIATE CAUSE (0] 
3 ci H ‘ x DUE TO 
= 22> Conditions, if ony, which Indefinite 
3s BES gove rise to immediote 
5 8s {0}, stoting the ynder. ( PUETO 
Perse couse lost. t 
Ris cg 
z ig 3 5 g ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. ea ehh 
2R0f5 = 
vases 3 ves 0) NO 
Fotss  [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Seece & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seses & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
wos 
S52 es = Hour o. m. While Not while foctory, street, office bldg., etc.) “| 
zs? 5 = p.m. 19 fat work [J ot work [] H 
os.2 " 
See = 21. 1 certify thot | ottended the deceosed from__ANg. 23__, 19.56, to_ Nov. .2___., 19 56 that | lost sow the deceosed 
Perens 
B eg $ 5 olive on__ Nov, 1 Cea PAE | Joe aches ond that deoth occurred ot O___# A L¢M, from the causes ond an the date stoted above. 
E=5 ao | . ADDRESS (Street, city of town, state) DATE SIGNED 
<6 5° ; UAL 
acess /| [sete wo. 148 West Washington Street 11/3/56 
Ofaza . ; { 
22485 PHYSICIAN'S 
Bea 28 name tee DO. B. B. Kneisley Hagerstown, Maryland. 
~€ oe 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (tote) 
Qep os REMOVAL (Specify) L 
Soe Burig 11-4-56 ose will Cemete agerstown Wash o_Mad 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
tw, 
Vs Als (0) Andrew K. Coffman Hagerstown Md. Ai 618 <LGF Athi KL2 eH 


1? a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
4 & + 1 1544) 
ah = Q' CERTIFICATE OF DEATH © ¢ eg’ DL NG, oe 
Sede Bi) |. piace oF beatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$e +\ 3 0. COUNTY. ae ©. STATE be b. COUNTY. ¢ 
sear | NAGtLN OAl me MA AIND A ASt iN Wau 
Berg b. CITY OR TOWN {IF outside corporote limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e245 Lond give neorest town) 
S2rF yy Mids N ra vival 
22-5 & d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ays OR INSTITUTION : ‘ON A FARM? 
Sees EB LA \ PaptimMoge ST: | 0 Nom 
Slut, > [3 NAME O rk 4 
S ] is blog Pee First Middle lost DATE Month Day Yeor o 
s*¥- > fee's pont ra = NE (SEN BER Oka NV OVE AIRi2 — ~_ Wee 
SOX ws sex 6. COLOR OR RACE | 7. MARRIED Dll NEVER MARRIED [} | @- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a <= lost birthdoy) Min, 
1a aap Nee wiooweo [} pivorceol] |i) (> mat Me iG hee oe Tae nga 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cobniry) 


- ty 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


AVA NM a 


rid = WN D pM 4 al k 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ae SS A, iS [Sy = HOSE 
15, WAS DECEASED EVER IN U, $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor or dates of service) * 
No. Nis EA:S. B K OW \ Mi 


Hn 


femave carbon papers. 


3 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond {eh}, 3 PRES ACRES EE 
7. PART |. DEATH WAS CAUSED BY: ‘ 

iS IMMEDIATE CAUSE (o ~ Cty &h ele 1S "ben 3 
= (SG DUE TO 


thot the death certificate be executed within 24 faurs offer death. Page 4 


Conditions, if ony, which ) 
gove rise to immediote 

cotse (0), stoting the under. (| OVE TO 
lying couse lost. (e. 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. pees AUTOPSY 


FORMED? 
yes) NOG 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory. street, office bldg.. etc.) | 
p.m. 19 Jot work [] ot work [] ' 


21. | certify that [attended the deceased fram. Sancuoky WRU tO, AIS os 19.-6-G..that | last saw the deceased 


alive on. JS 1’ ne iy and that death accurred at Yi sem, fram the causes and an the date stated above, 
JON a i city or town, WAN _ DATE SIGNED. 


ELDON G. HOACHLANDER, M. Ls 
TiS W: WASHINGTON-STREET——--~ 
pe HAGERSTOWN, MARYLAND 


NAME (Type) ee Toe ee ne Soh = 


RE! Al pect ,. bi = ~ . 
eo errenceria Nov. 7. 19S Gi Funissrewn CEMETER Ni An WASH, Co. ™M 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2g, HEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 rh Z 2 Pepe sh) 
BAAS £EE-F4 d 


jires 


Zz 
9 
= 
< 
24 
= 
& 
ft 
o 
=z 
a 
6 
2 
= 


ACTUAL 
SIGNATURI MA 


L DIRECTOR: After this certificote hos been signed by the ottending physician and completely fi 


jained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 16%!) 
{ IS Hf 3 f > hist: CERTIFICATE OF DEATH ite Dist. No. 302 


—_ 


gs 
3 a: ds HE eeey a mah si eee ee {Where deceased lived. If institution: Residence before odmission) 
& °. " o b. INTY 
22 a _Washington MARYLAND Naryland SON" Washington 
Bo , b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
4 por 
aa e)) RURAL ond give neorest town) i 
Sz yw Hagerstowm 3 months Hagerstown + 
= 2 - —~ d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: RESIDENCE , 
=o (@ ) ‘OR INSTITUTJON a : N_A FARM? / 
zs \G) Washington Ave 6u5 Washington Ave, ves] NO 
-e 5 3. MAME OF First Middle Lost 4. DATE Month Dey Year 
Ss {Type or print) CBAUDIA ANNE ROWLAND otrH = November 16 1956 
a 
i] 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [XJ |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdoy) Hours | Min. 
Female White wipowen [] DIVORCED [] July 28, 1956 yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


wf " oul 

23 during most of working life, even if retired} " * ., 

8 a none Hagerstown, Maryland US Ae 
J 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e Edward Le Rowland Dorothy M. Williams 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (Hf yes, give war or dates of service) i, . 
no none Edward L. Rowland Hagerstown 


18, CAUSE OF DEATH [Enter only one couse per line For {0}. {b), ond (c)-] 
PART I. DEATH WAS CAUSED 8Y: YAR iAc 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {0} 
, DUE TO 

Canditions, if any, which 

gave rise ta immediate 

couse {0}, stoting the under. (| CUETO 


lying couse lost. (¢ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. pei 
IVONE yes KH] NOC] 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Tl of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour on. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work] { 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hai 


-] 
ONGENIT. 


MEDICAL CERTIFICATION: 


ital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 jhours after death: Page 4 


page 3 shauld be detached for use as the burial-transit permit. 


$ 21. certify that | attended the deceased from__._‘7- AR, 19.90, 10. MALY, 125. thot | lost sow the deceosed 
= alive an__.. afig. wee lye -.-, and that death accurred at 1° PM, from the causes ond on the date stoted obove. 
<= . E ADDRESS pret city oF town, stote) DATE SIGNED 
= ACTUAL sr, » Margaret Sul ivan, M.D, 
a} f Os mmm me, pp me een em. 
i SIT N. Potomac St. 
2 PHYSICIAN'S 
3s NAME [Type] — erslown 
€ Zo. ee EHR. Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (tote) 
Ps. A Q 
ALS Mirta 11/18/1956 Ro Hi Fenetery Hagersfown, Maryland 
ee 3, EUNERAL DIRECTOR'S SIGNATURE : ADDRESS 249, REC'D BY REGISTRAR | 24b, REGISTRAR'S SI E 
Suver-kouzér runeral Home tag, ea Hey’ ~ he, 
VS Aisa roe ye Hagersbown, Maryland LIPNG SZ VEZ. TG wy, 


ME oe man 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11842 
“1 J/ CERTIFICATE OF DEATH re 


a By eau 2. Lies RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: : b. COUNTY : 
Washington i ae ape Maryland Washington 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Hagerstowm 34 years Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS I" 1S RESIDENCE 


a INSTITUTION ON A FARM? 
813 the Terrace 813 Bhe Terrace ves] NOX] 


ed with 


director, 


by the funeral 


First Middle Lost 4, DATE Month Day Year 


NAME OF 
teste) GERTRUDE ADAMS RUDY Siam: = November Lis ip 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] |8. DATE OF GiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost amen Min, 
Female | White _|woowem vote} | February 1, 1875 Tm. | 8" | tol "| 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) : 
Drug Store UsSsAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John U. Adams Elizabeth Dern 


1$. WAS DECEASEDEVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yas, 0. ef unknown) INE yes, give wor or dates of tervice) 
no He Robert Rudy, dre Upper Darby, Pae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).) ONSET Cn 


PART t. DEATH WAS CAUSED BY: DEATH 
ye _ IMMEDIATE CAUSE (0) 


DUE TO 


24 Fours offer deoth: Page 4 


i 


Pages 1 ond 2 should be fil 


iM papers. 


Then please remov. 


Conditions, if any, which 

gove «i i 
cotse (a), stoting the under, ( OVE TO 
lying couse lost. © 
Pax f, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] noc] 


ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
While Not while foctory, street, office bidg., etc.) | 
lot work [] of work [7] 


nding physician. 


MEDICAL CERTIFICATION 


from_o& ue WZ, 
1¢_/?____, and that death accurred at_s-_ 


L DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fil 


tained by the hospital or a 


c 
£ 
= 
2 
E 4 
5 
3 
$ 
8 
o 
° 
a 
a 
& 
s 
8 
€ 
EH 
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NaNetwes) Philip J. Hirshmen, M.D. 159 W. fi 
To. fetal pec 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county} (Stote) 
pedi 
Rose Hill Cemete: Hagerstown, Marylad 


Ful AL ECT fe ADDRESS: ‘24a. REC'D BY 5 /F52 Ey og. 'S SIGNATURE 
at a mee wat Home ps) 
pala AND Mtoe 


i 


poge 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremotion, ar removol, and in any event within 72 hopits ofter death. 


~ TOH 
moy 
2= TOF 


vaun 


Gj AON 


ai 


Tareas 
. 


equires that the death certificote be executed within 24 jhaurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11843 
19845 CERTIFICATE OF DEATH Reg. Dist. No. oO A> 


aad 


sé 
S = 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmistion) 
3 Lo ae °. r b. T 
$3 Washington MARYLAND Md. comy Wah; 
Ze b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
3 + RURAL ond give a town) 9 Hagerstown 
aS Hagerstown 6 years 
3 
ZZ 2 d. ISR OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS - «. Eiwayrs 
ae / fa a County Hospital 752 5.) Botemec St. Leo Not] 
2 
6 aN First Middle tos 4. DATE Month Yeor 
Es DECeASD OF 
| x fpeeedena Bula Venola Shadrach SraTH Nov, 25, i220 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE unset RUF UNDER 24 HRS. 
a 
3 female white  |wwower Ry pworceot] | Dec. 27, 1886 oh) yes. Bee: 
4 ae 100. USUAL OCCUPATION ive kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ gt during most of working life, even if retired) uy M 
Res manager dairy store near Williamsport, lid 
S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME fi yas 
58% Otho Jemes Alice C. Snyder 
Beer — 
Pg J [1S WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
age Yes, no. oF unknown) BS Ope at EE ai 09 6 
2 ¢ = , fre 7- 4 -99 3 
Ze i 4] [18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). and (€)-] INTERVAL BETWEEN 
£05 PART I. DEATH WAS CAUSED BY: ene ANGE as! 
oS IMMEDIATE CAUSE (0 
eee 164K DUE TO 
> 
Ser Condilions, if any, which fc 
QZeSs gove rise to immediote 
ose cotise (0), stoting the yader. (| PVE TO " 
< “4 = =e lying couse lost. (¢). 7, 
23 5° 5 Fant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
iS e ~ {2 f ee a 
ies < 
ag.oo X10 YES Enon 
Peas © [200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I of item 18.) 
emt 3 |e cittten: NOTFY MEDICAL EXAMINER) 
evr vw 
eae = 
oye & [20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
32 25 3 Hove o.m. While iNeolteatate: factory, street, office bldg., etc.) | 
Biss z p.m. jot work [7] of work [[] H 
$ 3S 3 21.1 certify that | attended the deceased from... © ¥~_£0__, 19zb., to_kaws 2.5, 19-5b that | last saw the deceased 
<2e tw 
ey 33 alive on, Mou = 12.56, and that death accurred at_ J“ M, from the causes and an the date stated above. 
ce 2 3 ° ; P ) ADDRESS: 7a city or town, stote) DATE SIGNED 
s a ACTUAL Lf 3 : j - 
sEss J] [stenavur q « “LL o, AL IDW: Wit Win Vee SK: hot het 
£orRa 
S435 PHYSICIAN'S 
a NAME (Type) LOW i D £17.W,. Washington. LL os town... M 
bay Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ae star ger”! 8-56 
ae 11-28-5 Rest Haven ecb ery Hagerstown hi 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs AIS (4) 2 Scott F. Minnich & Son Hagerstown Md. |) 30/9¢ | Jatethas C 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 8 4 4 
. CERTIFICATE OF DEATH os ie i ee 


ee 
: “3 ce bar ata 2 Cee eaece (Where deceased lived. If institution: Residence before admission) 
z a a He 
$3 | Washington MARYLAND Maryland » coun’ Washington 
x] 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
54 as RURAL and give nearest town} 30 years 
e3 g y Hagerstown 
ae d. STREET ADDRESS e. 1S RESIDENCE / 
£5 ‘ON A FARM, 
ae 1840 Jefferson Blvd ves [No 
6 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
, DECEASED OF 
3 {Type or print Alice Wilson Bmith oem Nove 419 56 
é $. SEX 6. COLOR OR RACE [7. MARRIED (-] NEVER MARRIED [-] |®. DATE OF BIRTH 9. ACHES If UNDER 1 YEAR] IF UNDER 24 HRS 
ef Y) 3 in. 
Es Female White wipoweo K] bivorceo [] March 3 1885 yrs. ‘ge 30 ears: tat 
Be 100. pire CC SEAN (ave kind sf oe ‘Ob. KIND OF BUSINESS oo 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£ inghna ction tic eerie 
23 ~—s|'| Seamstress estgre Dep Sharpsburg Md. USA 
3 s 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
85 I Joshua %. Wilson Virginia Cronice 
8 5 eens cea eo even iy er 16. SOCIAL SECURITY NO. | 17. INFORMANT 840 Jé# Person Blva 
2S\_A|_No ™ No 214-09-0584 Mr. John Smith Hagerstown Md. 4 
8 s 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


. 


PART |. DEATH WAS CAUSED BY: 


§ yy __O WMMEDIATE CAUSE (0 
= DUE TO 
Conditions, if ony, which 


gove rise to immediote 


ADDRESS (Stragt, city or town, stot DATE SIGNED 
ae? a I~ S3SB 


ee) a ee ee a ae 


Type 
2o. BURIAL, Cy oe ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
Bufiat rr |Nov. 7-56 |Mt. View Cemetery Sharpsburg Marylan 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


poge 3 shauld be detached Far use os the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event wit 


cotse {a}, stoting the under { CUETO =, 

é lying couse lost. (eh 
8 3 Pant TL_OJMER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHETERMINAL DISEASE GONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
a oa Y A 
a 6 AAs of 0 HK A He ves] NOD 
2 © | 200. ACCIDENT WAS UNDERLYING E] 20b. DESCRIBE HOW INJURY O41 RRED PlEnter noture of Prjury in Port | Rr Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
e & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & 20. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, | 20F..(City or town) (County) {Stote) 
5. fay Hour 0, m. While Not while foctoty, street, office bidg., etc.) | 
3 2 p.m. 19 fot work [J ot work [] H 
= G 
= 21. | certify that | attended the deceased fram HL ee Aas es Balic? to tba ef, 194G.,that | last saw the deceased 
2 alive an____. ie ae 1) Ae eae ., and thaf death accurred at F.136A Mm, fram the causes and an the date stated above. 
» 
e-) 
. 
ze 
£ 
2 


PHYSICIAN'S 


oe 
° fo 
ian : yr REF TORS SIGNATURE i a Da gREC'DRY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} oF 4 Yi Fi Yh iP, 
ane (Da Kreg ars { _|oU a/R pea 
v eee 


a A ities 


QiNe 


24 grours after death. Page 4 


* 


oad 


In by the funeral director, 


Pages 1 and 2 should be filed with 
Va 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hg@f 


is certificate has been signed by the attending physician and completely 


or attending physicion. 


page 3 shauld be detached for use as the burial-transit permit. 


YS AIS (4) mY q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy hag) 4 4 
41872 CERTIFICATE OF DEATH Bead 


Reg. Dist. No.1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
page MARYLAND > ier 
Washington yland shington 
Mt) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. ae OR TOWN ouhiide corporole limits, write RURAL ond give nearest lown) 
RURAL ond give neorest lown) 
Hancock Life Hancock Ma Pas 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Home yes T] Not] 
3. NAME OF Fi i 4. DATE 
DECEASED. inst Middle Last By Month =f be 
(Type or print) Anna Genevieve Smith DEA i2, 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [>] [8 DATE OF BIRTH 9. AGE | ear if UNDER my ee IF a a a 
lost birthdoy! ™| 83% | 
F Ww wioowen (XK _ovorceo) |April 29.1884 ea 


6" ‘27 io WHAT COUNTRY? 


“ 100, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign 1 {2 
8 , during most of working life, even if retired) 
3 7 Clerk Bank _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph H Exline Aura Marie Spiecer 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex, 10, oF unknown) If yes, give wor or dates of tervice) 
No g mith Hancock Md 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


SIND yeni) 
A 

DUE TO 2 
Conditions, If ony, which e OF of Ao 


Bove rise lo immediote 


cotse (0), stoting the ynder- ( OVE TO 
lying couse lost. « 
eae 


Par 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. we AUTOPSY 


PERFORMED? 
ves] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 oF Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. #, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [] ! 


z 
> 
= 
< 
i 
= 
& 
tnt 
Vv 
z 
a 
Fay 
S 
= 


21. | certify that | attended the deceased from__.__ #xZ4Y_____, WEL, to Z, 19.5(2_,that 1 last saw the deceased 
alive on. JULY ee We , and tat death occurred at_____.___.M, from the causes and on the date stated Be, 


ADORESS (Streel, city or town, stote) 


wt, = ere MALLE 


a e— a Ae A ae ee eee 
“Walietet Saath 
‘BART st oN Hancock : 


23. FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41844 ceptiFicate oF DEATH 7 OSHS LLB AD. 


<- oe 
S 3 a3 ‘Ns hie 2. iat ot acd (Where deceased lived. If institution: Residence before odmission) 
s $5 / ‘ a. A 
= 3 2/ wa Washington ~~ har land 
a) = _ ) b. CITY OR TOWN [If outside corporate limils, write c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
S S2\ RURAL ond give nearest town) 
3% Sz Hagerstown 
2 22 d. STREET ADDRESS PS 
= ff 
Be 35 Mealey Pkwy Yes [JNO 
= $ 3. NAME OF Fint Middle tost 4. DATE Month Day Year 
Sh a (Type or print GRACE BOVEY SMITH DeatH November 13\5 1956 
e 5. SEX 6. COLOR OR RACE |7. maRRIED [¥] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Hele ees IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Min. 
Female | White [wowed  oworceo | March 9 1891 65 ys. 

z 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a during most of working life, even if retired) USA 

3 Housewife Own Home Mapleville Md. } 

& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George Bove Ellen Funk 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Yes, no, oF unknown) {if ye, give wor or dotes of service) 


No rele oreo None 
1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATI 


Then please remove carbon popers. 


Conditions, if ony, which re 
gaye rise 10 immediote 

cote {0}, stating the under: ( OVE TO 
lying couse lost. (0). 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi! 


LOR ATTENDING PHYSICIAN: ae: faw requires thot the deoth certificate be executed wi 


§ 
3 
2 
~ 
& 
= 
3 
= 
2 
Ff 
a? 
ES 
5 
Hes 
Ewe 2 
Oc es 
ggs° ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Rors Falls O) . Pe 0? 
3 ole 
ag86 $ OT#HAAL DOLLA... ves nog 
PoBs = 200. ACCIDENT WAS | pupae IRGC) | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il oF item 18.) 
= = 7 
& 2 6 © GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Coun; {(Stote} 
2 re] offi iy) 
aa’ 3 Hour a.m. While Not whitesom factory, street, office bldg. ete.) | ——. 
2 € = pom. on fot work FJ at work CJ -—S a | 
Breet : loaTT 
$ = 21. | certify that | attended the deceased from... eh [19 94, to ad that | last saw the deceased 
2228 ; - F 
° $3 alive an______4 Usty wae, and that death accurred ofOSAM, from the causes afd.an the date stated above. 
= 32 ADDRESS (Siregt, city or town, stote) DATE SIGNED 
£ S ACTUAL - 
zis & SIGNATUR' a MD. >a Wek UAE 
ez 
BlB5 PHYSICIAN'S 
2er705 
e ss Na SU i SE oe ee ae ee ee er 
a 4 sa 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) Stote: 
ose et REMOVAL (Specify) (tote) 
epege Burrey” | 11/15/56 |Rose Hill Cemetery Hagerstown Wash, Co Md. 
- 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC’D BY REGISTRAR ‘DAbyg REGISTRAR'S SIGDIATURE 
Yeats? andrew K. Coffman Hagerstown ld. Met NT [Rb btAadife 


ond 


‘uneral directar, 


Ulf be Hed with 


er deoth: Page 4 


n by the f 


24,haurs oft 


ers. Poges 1 ond 2 shay 


icate hos been signed by the ottending physician ond completely fi: 
Then pleose remave carbo, 


quires that the death certificote be executed within 


etained by the hospital or ai 


JAL DIRECTOR: After 1! 


Mm 


3 
F 
~ 
8 
= 
= 
3 
i. 
é 
g 
3 
> 
2 
o 
se 
UD 
z 
5 
g 
3 
i 
3 
3 
ei 
fe 
i 
o 
4 
5 
a 
2 
ce 
Ea 
5 
‘om 
e 
2 
2 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may, 


Tor 


VS AIS (4) 
¥SM 9/35, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 8 
407%) CERTIFICATE OF DEATH 47 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


bees ak Washington MARYLAND Ma. Wash 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


rural Smithsburg 66 years rural Smithsbur 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION ANT) #2 RFD #2 ves (] Now ; 


3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 


fyecrriy) Walter Layton Smith, Sr. DeaTH Nov. 1 1956 
5. SEX 6. COLOR OR RACE |7. maRRieD ] NEVER MARRIED [] 8. DATE OF BIRTH 9 AGE Qn ysen IF UNDER 1 YEAR|IF UNDER 24 HRS. 
male white |woowm(f  ovoreop Nove 2, 1889 ‘66 Pil eed ele ee 


100. ae caro Late kind a “pk ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Nee MEN ey a 
main€enance électridian cement Co.| Smithsburg, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Layton H. Smith Alice Miner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Reem) | im gare a concn 13-10-7072 Mrs. Kay Mann, Rockville, Md. 


oo 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] NAS 
PART 1, DEATH WAS CAUSED BY: A 
AUN EEI Myocardial Insufficiency eho, 
* DUE TO 
Conditions, if ony, which rs Posterior Myocardial Infaretion 
gove rise to immediote 


co¥se (0), stoting the under: ( OVE TO 
lying couse lost. (ce) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }[o) | 19. lecnen asad 


yes [] No) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 5 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) ‘ 
p.m. 19 Jot work [] ot work [] H 


21. 1 certify that | attended the deceased fram.___@/8 --- 19.2.9, to.__Ld i 19. 28 that ! last saw the deceased 
alive an___. 10/31 __.____, iene, and that death accurred at_3:.904M, fram the causes and an the date stated abave. 


. ADDRESS (Street, city or town, stote) DATE SIGNED 
actuaL Jean boae $. Hea 7 
SIGNATURI Es 0.) cae oe eae one en ee kw SO oe = Sees oe = 
PHYSICIAN'S . 
NAME (Type) ‘h es FT Hess MD. _..... soithsburg, Md. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 


SWART” [11-35-56 Smithsburg Cemetery | Smithsburg, .M : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. Fert wagieste) Mab juie eb ites PURE 
Scott F. Minnich & Son, Smithsburg, Md. |oae a 


MEDICAL CERTIFICATION 


FJ 


te STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 71 8 48 


Zi pe Coc lo, ud, CERTIFICATE OF DEATH sia ame SS 


{ 


JAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


rf 
| ° “MARYLAND . cours SHING TON 
b. CITY OR TOWN {if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 


CEasTowir 50 YRS.|| HAGERSTOWN 


d. os on HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. e FESENCE ? 
Oa WAKEFIELD RD. 304 WAKEFIELD RD. ag 


3. NAME OF First Middle Lost 4. DATE Month Year 


Oay 
(ee oreo) «= SOHN WILLIAM SPANGLER Sarr ~NOVEMBI 15 4956 


5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE In yoo IF UNDE: FUNDER 24 HRS. 
Jost birthdoy| - 
wate | WALTE |wewory wecot | 12/9/1861 "ld 


100. USUAL ec ceaneN (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY ks BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


n by the funeral director, 


24,hours after death. Page 4 


ed 


AL DIRECTOR: After this certificcte has been signed by the attending physician and campletely fi 


Pages I and 2 should be filed with 


popers. 


irs after death. 


t 


CERT of Spetnesee AIRCRAFT CO. MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN S. SPANGLER IDA MAE WENTLING 


15, ne a INU. S. ARMED FORCES? [16. SOCIAT SECURITY NO. [17. INFORMANT 
p1o-14-8044 "uns, CLARA spangLan SACERSTH 


18, CAUSE OF DEATH [Enter only one cause per line A (0). ws ond oo] INTERVALEETWEEN 


PART I. DEATH WAS CAUSED BY: Co LON A pe 


IMMEDIATE CAUSE (0] 
DUE TO 


we 


‘emove carbon 


Then please re 


Conditions, if ony, which & 
gove rise to immediote 

cose (0), sloting the under ( OUETO 
lying couse lost. to. 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19 pee eet 
Ml 
yes (J NO 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
ad CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 

Hour 0. m. While Not while factory, street, office bldg., et 

p.m. 19 lol work [] of work [J 


21. t certify that | attended the aes fram,__L/. eal ithat | last saw the deceased 
alive an____ iL 2 and that death accurred a we eae frpm the causes and an the date stated above. 


i DAJE SIGNED 
ACTUAL 
SIGNATURI , M.D. ee a a — 


PHYSICIAN'S 
NAME (Type! 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR ete 22d. LOCATION ne ity. town, or county) (Stote) 
11/18/56 | ROSE HILL CEM. HAGERSTOWN MD. 
Mt ag DIRECTOR'S SIGNATURE p. REGD BY REGISTRAR | 24bgR! STRAR'S SIGNATURE 


e st ey, ’ VO FSD athe 


jing physician. 


MEDICAL CERTIFICATION, 


retained by the haspital ar atte: 


r 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or remaval, and in any event within 72 


may 
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TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 418 44 
974 CERTIFICATE OF DEATH agg ORribaad a) { 


om’ 


= ys 
6 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bho ates, a. COUNTY. 0, STATE b..COUNTY 
2 £3 MARYLAND 
( 32 Mi ashingvon re and hineton 
Sieh F b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
§ 32 RURAL ond give nearest town) sae 
~ f c 
2 32 > RERKE —W. amspor eg W: aMmspo ‘ 
2 2 8 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o = OR INSTITUTION ON A FARM? 
oes 6 N, Conococheague S O N. Conocochea gue ves) No 
2s 2. NAME OF First Middle lost 4. DATE Month Doy Yeor 
| 3 re opanth Clarence Eber _Stumbaugh __ 
: 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 


lost birthday) 


Male White 


a Q & 6 
100. USUAL OCCUPATION: (Give kind of work done| 10b. KIND. oF uness OR JNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a3 Vo en ot 
/ | Boiler Tender erkenn Franklin Co, Penna, USA 
\. | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\| Frederick E. Stumbaug Mary Jane Brumbaug 


es 


to) 218-05-284)7 Mrs. Lewis Pfeltz Williamsport, Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b), and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ven 
IMMEDIATE CAUSE (o] 


H ) DUE TO 
Conditions, if any, which fa 1 i Verte 


Qove rise to immediate 
cote (a), stoting the under ( OVE TO 


lying couse lost. (e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] nog 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
hint’... .:~CO!:|!! lle Oe ee 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9, m. While __ Not while factory, street. office bidg., etc.) | 
._m. 19 lot work [] ot work [J i 


p.m. 
| lain attended the deceased fram! "YN NS, 19.22 ta_2. Leu, 192 2,that | last saw the deceased 
clive an___4_. ae W223 and that-death accurred at LO M, fram the causes and an the date stated abave. 

/ ACTUAL 
SIGNATUR 


DATE SIGNED 
mime tA thee MD | Mawspoh, Me 
(City, town, oF county) 
~ Burtatre” Dec. 1,1956| Greenlawn Cemetery (|Williamsport, Ma; 
J ONE TS, 30 aro a ff ADDRESS ms 24oc-REC'D BY REGIST! Db, REGISTRAR'S SIGNATURE 
¥s,Aus ta CUE ? NEG Williamgert, Md. patf Lb nag bee 6 eas! EL ? 


Then pleose remove corbon papers. 


quires that the deoth certificote be executed within 


-transit permit. 


the registror prior to burial, cremation, or remaval, ond in ony event within 72 hoyrr-ofter death. 


icote has been signed by the ottending physicion and completely f 


nding physician. 


MEDICAL CERTIFICATION 


hould be detached for use os the buri 


{Stote) 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11643 CERTIFICATE OF DEATH dees 


ai 


“ se 
S z '; - veo 2 Deere nemunece (Where deceosed lived. If institution: Residence before odmission) 
o 8 \ oO b. INTY . 
f Et / 5 ) Washington MARYLAND Maryland COUNTY Washington 
£ Abup ‘ J] b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $2 A RURAL ond give nearest town) 
pes tse Hagerstown Life Hagerstown 
2 i a d. ORierT on {If not in hospital, give street oddress) d. STREET ADDRESS: e Re Pee 
o zoe = 
Le Washin zton County Hospital 511 Bryan Place ves] No[X 
e : : 
= a= 6 2. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
a 3 ere" Pan [ERMA DWIN WOPE pate Nov. 21 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [] |8. DATE OF BIRTH 9% AGE {In Ree lf UNDER) YEAR] IF UNDER 24 HRS. 
‘ ost bicthdoy Ta 
Male White wipoweo[] _vorceo 1] |_ April 19,1902 54 ys. eS 2 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
{ during most of working life, even if retired) 
Electriction Aircraft Hagerstown, Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
N Daniel Luther Swope Salome Harbaugh 


] y |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]|17. INFORMANT Address Fle Wey 40 PHI 
‘ fax, no. oF unknown) (HE yes, give wor or dates of service} " 
j 214-09-8112 |Mes, Hee man & Toco Cagures Teen, Dad, 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Rea ered 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


DUE TO 
Ser ae is enon —— 
DUE To 


cotse (0), stoting the under- 
tying couse lost. (). 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. Ble AUTOPSY 


FORMED? 
yes] No a 
200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, are 
Hour o. m. 
p.m. 


a 20f. (City or 1 (County [Stor 
s : foctory, street, office bidg., etc. cov eed See) liad 
While Not while 
19 Jot work [] of work [J ! 


21. | certify that | attended the deceased froml 1/28 1H2_, to. ma /2y - 1GE_.,thot | lost sow the deceased 
olive one ae at aoe W56_., ond that death occurred of2..00.4_M, from the couses and on the date stated obave. 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


should be detached far use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


U ‘ ADDRESS (Street, city oF town, stote) DATE SIGNED 
SIENATUR _ WO mo. 298 Potomac Ave. Hagerstown, Nd. 
PHYSICIAN'S 1L/ ea, 


NAME (Type)__Dalton ji, “oD 


Ne 


Ro. BURIAL eee ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ify) 
Buriat” |4/24/0G Rest Haven Cemeter: Hagerstowm Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR a4 RESIS TRAR’S SIGNATUR 
V5 A154) Rest Haven Funeral Chapel Inc. ,Hagerstown,iMd. W023 ELAM REO 


\ aT la,  Afoteh S- Sit, 


poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 85 
4 CERTIFICATE OF DEATH sae 11s: 


1 


<= vs ee © seal! 
S 3 ¥ 1, PLACE OF peat ce 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
& fy 2 CONT Washington marnano {| °C" Maryland > °°N" Washington 
2s 
26 b. CITY OR TOWN (If outside corporote limits, write. | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss yO yum ‘ond ms nearest town) 
3 Sz gerstown 7 mo. Hagerstown 
2 22 d. ans GA tig (If not in hospitol, give street oddress) d. STREET ADDRESS e. iS eae 
Ss 
eas (a) ngton County Hospital 437 Mechanic Street ves) NO 
2.55 \—o/ fe a oF First Middle tow 4. DATE Month (Yas 
“i: tie ern LARRY RAY WEBBER cam November 10, 19 56 
€ 
ey 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED BM | 8. DATE OF BIRTH 7/ AGE fn years IEUNDER YEAR] F UNDER 24 HES: 
sehr mi 
“ By Male White widoweo [] ovorceot] | April 4, 19 id in, 
tare he TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 
3 8 my <3 during most of working fife, even if retired) . 
5 ved one gerstown, Md. 
g 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esos I 
® ie) 
moe William Andrew Webber Betty Lee Demo 
= 5a3 2 17. INFORMANT W ew 
= age FAS Se Te bac 16. SOCIAL SECURITY NO. FO! Se mA e bberyen4 37 Mechanic St. 
8 ota No None Non Hagerstown, Maryland 
3 Es = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN: 
BS £ay PART 1. DEATH WAS CAUSED BY: aa 
£ es IMMEDIATE CAUSE {0 
5 fF: J : y DUE TO 
= Bs> Conditions, if any, which 0 
Ss BES gove rise to immediote 
% 8c couse (a), stoting the under: ( OVE TO 
Ges -v lying <: fost. 
ae ying couse © 
egcse gringeeoure lent 
x8 $6° Zz fall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if)]19. WAS AUTOPSY 
Because = ° See EEE 
ie oe = 
egos 3 CO The bane with Br Ulu esl lar 2 ve pene 
Fotss = |200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl Vor Port It of item 18.) 
eseet & | on CONTRIBUTING C] CAUSE OF DEATH 
SEses  |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c TIME OF INJURY Month, ~ Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
Fo°80 ray Hour a. 9. While Not while factory. street, office bldg., vou 
f52°5 & em, jot work (-] of work (J 
ess : 
Zeta. 21. | certify that | attended the deceased from___/2_f27=2./)_, 19 2 10__., 1996._that | last saw the deceased 
ao © 
g< % 35 alive an____ 4 2a ee 12.20 i and that death accurred at] M, from the causes and an the date stated above. 
E=O36 ADORESS (Street, city oF town, stote) DATE SIGNED 
<560 ACTUAL a yX- 4 
epese SIGNATURI o LDL), gh vos Foun SFr Afloph.. 
fore 
2552 PHYSICIAN'S 
- sz2b NAME (Type) Edward W, Ditto, III M.D 217 We Washington St,, Hagerstown, Md. 
s¢: ? Ta. tact Seen ‘ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (Stote) 
a 
ofoke ornse K i 3 M and 
= pee yp, ECD BY REGISTRAR 2a, REG STAR'S STCNATYRE 
ANS (4 we fj oo ett 
Yeavrs! r\ @ Nas Wied, [F, (P2167 IN AZa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11852 
a ilit? IMEDICAL EXAMINER’S CERTIFICATE OF DEATH bata 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
a. COUNTY 


Washington marviano || ° SE Maryland ».cOUNTY Washington 
b. CITY OR TOWN (it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF cutside corporote limits, write RURAL ond give nearest town) 
end give naare! town) 
Blue Ridge Sumn 8 days B ( 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) dd. STREET ADDRESS © 1S RESIDENCE va 
Dispensary ort k hie Box __33 yes) NOW] 
3. NAME OF i i 
BAS oe Fint Middle Lost 4. DATE Ws Doy nce 
i a) Richard Allan Whealdon | tty CY: © v 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED X ]| 8. DATE OF BIRTH . 
male white |wwoweQ —oworcetoO | Oct, 2 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
None - Carlisle , Pa, usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry B, Whealdon 


Grace Jenkin; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
eens re”) we reves sagt a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED 8Y: 
ry IMMEDIATE CAUSE (0) Acute bronchial pneumonia 
ae 


DUE TO 
Conditions, if ony, which ) 
gove rise to immediate couse 
{o), stoting the underlying( DUE TO 
couse Lost. or (2. 


Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo}. WAS AUTOPSY 
5 yes] NO 

© 200. EXTERNAL CAUSE WAS 20b. DESCRIE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18 

& | PRIMARY C1] of CONTRIBUTING CI he o. aenet oe 

§ | CAUSE OF DEATH. none 

2 

& [20¢. THE OF INJURY “Month, Day, Year" [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {AIRY arom) (County) (Stote) 
8 Hor om. none While Not while Teo orygyreemrc eet 

¢ ae 19 lot work [J ot work [J none ' - - - 


21. I certify that | taok charge af the remains described above, held an Autapsy [_], Inspection [X}, Inquiry [], and find that 
death resulted fram: Natura! causes KJ, Accident [1], Suicide [], Hamicide [], Undetermined cause [. 


mo, CHIEF MEDICAL Examiner [J soe Dd 
ASSISTANT MEDICAL EXAMINER [1] 11-6-56 
NAME yea 5. Robert Wells, M«D. DEPUTY MEDICAL EXAMINER 
Wo. BURIAL, CREMATION, [ 22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ee (City, town, oF coffnty) (Stote) 
pecit 
uriad 11/8/1956 Green Hill Penna.\ 


HYERAL DIRECTOR'S Ponce 
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ar BY Ate REGI; i MA 
DATE 


Lidt tr, 


CA VAATAAAOAES 
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1, PLACE OF DEATH 
wee sf MARYLAND 


. LENGTH OF STAY IN 1b 
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d. NAME OF HOSPITAL (If not in hospital, give street sae) 
‘OR INSTITUTION 


b iy OR TOWN (IF outside nae timits, write 
RAL ond give nearest town) 


DR: Luss 
Kz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11876 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
©. STATE 


1185; 


Reg. Dist. No. Q 


If institution: Residence before admission) 
b. COYNT . 

= \ NA: Avl.To: 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


HAG. a At 


d, STREET ADDRESS 
ON A FARM? 


426 Contoro ST: ed ne 


e. 1S RESIDENCE 


in by the funeral directar, 


" DECEASED 
{Type or print) 


in 24 haurs after death. Page 4 


* 


thi 


10. USUAL OCCUPATION a kind of = done| 1 
Eee most of working | sey ven if retired) 


iter death. 


S. SEX a COLOR OR RACE | 7- ee NEVER MARRIED [7] ‘4 DATE OF uh 
= MAGI WIDOWED FA, Divorced (] EQ ffs 2 


KIND OF BUSINESS OR INDUSTRY {1 


fA 
1S. WAS DECEAS!| ae IN U. Le ron FORCES? |16, SOCIAL SECURITY NO. | 17. Pei pela 
(Yes, no. oF unknown), (Tf yes, give war or dates of service) 
ONE KA 


lost 4. Jag Month E. Year 


Beam Ag BM (3 i> 1988 
9. AGE (In yeors [IF rey oe a IF UNDER 24 HRS. 
fast birthday) Min 

-) ja a"™| 


BIRTHPLACE [Stole or foreign country) 


as 


14. MOTHER'S: MAIDEN. NAME. 


*“6LM 


| ]18. CAUSE OF DEATH [Enter ae ‘one couse 


PART I. DEATH WAS CAUSE! 
IMMEDIATE Cause. ‘eo 


line for (9), (b). ond (c).} 


Then please remave carbon papers. Pages | and 2 shauld be filed with 
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thet the death certificate be executed wi 


Conditions, if any, which 
gove rise 10 immediote 
cofse (0), stoting the under: 
lying couse fost. 


ed by the attending physician and campletely 


jires 
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INTERVAL BETWEEN 
ein AND DEATH 


Past I. OTHER SK 


kDia be tes Yo Lf Fue 
200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL bile 


jis certificate has been si 
MEDICAL CERTIFICATION 


After thi 


alive on/ 3, LU 2. 


PHYSICIAN'S 
|_[Name (type) (2 2 - £2 9 2) 


retained by the hospital or attending physician. 
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TAL OR ATTENDING PHYSICIAN: The law requi 
poge 3 shauld be detached far use as the burial-transit permit. 
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0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [ ' 


21, | certify that | attended the deceased from, May... w£E., tol 


’ | Zac, NAME OF CEMETERY OR CREM OF CEMETERY OR wabion 7 


12. aed OF WHAT COUNTRY? 


IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eectinoe 
yes] no 


>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


(County) (Stote) 


1 eee ee erstou Ad. A tan we 


Zid. LOCATION (City, town, or county) (Stote) 


Sem ¢ 0 4 O NA, 
24a. REC'D BY REGISTRAR | 24b. REGISTRAI 


DATE \ot.1 4-1 9St eee 


oA 19.28. ,that | last saw the deceased 
, and that death occurred at tA M, from the causes and on the date stated above. 


w» CNW ert, 4 L2 


DATE 4 


x 


In by the funeral director, 


Pages 1 and 2 should be filed with 
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we corbon papers. 
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AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j. 1 & 54 
-118'77 CERTIFICATE OF DEATH tig, ssn ga 


1, PLACE OF DEATH Fs veun peroeNce (Where deceased lived. If institution: Residence before odmission) 


° OOWASHING TON mamuano || ° 5 VARYLAND > CNM ASHTNGTON 
b. HUA od ge pious corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF avtside carporate limits, write RURAL and give neorest town) 
RURAL Sit THSBURG HAGERSTOWN 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 


OR INSTITUTION SMI THSBURG 218 N. POTOMAC ST. eo ty 


ith 


3. NAME OF First Middl lost 4. aris Ye 
bectagp ist iddle oh Do) fear 


tie or Pit EDWARD ALBURTUS — WI'TMER Sam NOVEMBER 98 4) 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED (A) NEVER MageieD [J | 6. DATE OF BIRTH 9. peer IF UNDER 1 YEAR] IF UNDER 24 HRS. 

MALE WHITE |woweo o Divorced [] 5/3/1871 85 a ene | Onpe | Sake aa 

10s. sual Soe ind of work ea 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
; MARYLAND U.S.A. 


R RA A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MILTON WITMER SARAH ANNE ?? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Ae 
L, NONE MRS. JULIA M. WITMER ““®G2RGROWN 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (6), and (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


| ad QUE TO 
Conditions, if ony, which Fs 
ove rise to immediate 
So Elie DUE TO 


co¥se (a), stating the under. 
lying cause lost. tc 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wa 


Arterios era d A Disease ves ()_NO fc] 


200. ACCIDENT WAS UNDERLYING. oo 206, DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL SXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) {Stote) 
Hour 0. m, While. Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [7] at work [7] 


21. | certify that | attended the deceased from. , 19.29. that 1 last saw the deceased 


alive on. tee pe) ee and that deat ecarea 8250. _PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


bah SB Bhi inn a i  Y 


Namciyes Charles F, Hess M.D. ie 4 | 
Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
specify 
BORERE 12/1/56 ROSE H MASOLEUM | HAGERSTOWN MD. 
23, FUNFRAL DIRECTOR'S SIGNATURE f ADORE: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SI URE 
<= oe 
Led, Ti agen ae mre, 4/956 |4 Be 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rT >5 4 CERTIFICATE OF DEATH 


= 
es 


v 655 
Reg. Dist. No. OO C.. 


2. J Se 
s 33 ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
2 8 z. 9. COUNTY ’ 4 Masibeedl|| COL" b. COUNTY 
moa Lie ohio a Bay A be 
€ 3 ee b. CITY OR TOWN (If outside corpordte limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give rieares! fawn) 
g 52 RURAL and give neares! lawn) 3 
2 38 Al: f@ pe CZ ey ‘ : 
P 4 2: od. NAME/OF HOSPITAL (If not in hospital, gi d. STREET ADORE: 1S RESIDENCE 
3S £5 i OR INSTITUTION iy be = Z ON A FARM? 
an 5 4 =_ F pe, ves [No P 
o ec "| ~ 
Se 3. NAME OF First Middle 7 lost 4, OATE 

a = DECEASED. ae irst iddie Z sf OF Month a Year 4G 
YY 3 (Type or print} oO e o A nko OEATH 1 6 199 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [SA NEVER MARRIED [[] | 8: DATE OF BIRTH 9. AGE [In years [lf UNDER 1 YEAR] IF UNDER 24 HRS, 

~ ) S lost birthdoy) [Months] Days in. 

a 7 WIDOWED [} oIvoRCcEO [] - - 4 yn. 


Min. 
100. at Oe rN eee: kind ef queso 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most. af working Jife, even if retire bes as . —> 
ve Dfoc ive SHeck& Shippenspurg., Me 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


amep Wun ceo Susan Kee er 
15. WAS DECEASED Gp) U. S. ARMED: FORCES? f6. SOCIAL SECURITY NO. | 17. INFO (NT Address 
; 
120 - 2644 mh Zi fon KY, |pwAippentbhuto/-, 


(et, #9. oF unknown) ‘pive wor or dates of varvice) 
J@. CAUSE OF DEATH [Enter only ane couse per line for (a), (6). and (c}-] , INTERVAL SETWEEN 
| Ss ( ONSET AN BEATH 


bon popers. 


~ 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


? QUE TO 


Then pleose re 


Conditions, if any, which i" 
gave rise to immediote 

cauie (0), stoting the under: (| OVE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pie AUTOPSY 


ERFORMED? 
ves] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part tl of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 7, While. Not while factory, street, office bldg., etc.) i 
p.m. 39 Jot work [] ot work ‘ 


: The low requires that the death certificote be executed wi! 


or ottending physician. 
AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


MEDICAL CERTIFICATION: 


should be detoched for use os the buricl-tronsit permit. 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 7; piss alter deoth. 


3 21. | certify that { attended the deceased fram. __. MYA, 19.9 to , 19. that | last saw the deceased 
a alive on__. —— pes wAS., and that qeatfi| accurred at. L2° AM, ‘am the causes and an the date stated abave. 
a G a Steafp. city oF town, state) 

; y| [set Wo, af MN 

& ) 

3 mantis Ho werrd WN, (weeks PP eee en see 


m1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY, 22d, LOCATION (City, town, orjcounty) jote) 
REMOVAL (Sp “ple ‘ i { \ ‘ <4 
Rey 1/-4A9T-SC|Sprine Sh ,epeushore et 
23, FUNERAL DIRECTOR'S SIGNATURE RESS . REC GISTRAR 'S SIGRA 
y Le Mtl, [lowr€e 


eae G LaApHIL LE \ alk 


— 


hours ofter deoth: Page 4 
fied in by the funerol director, 
Poges | ond 2 should be filed with 


ad 


popers. 


retoined by the hospito! or ottending physicion. 
ERAL DIRECTOR: After this certificate hos been signed by the oftending physicion ond comple! 


poge 3 should be detoched for use as the burialtronsit permit. 
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I, cremation, or removal, ond in ony event within 72 hodrs 


the registror prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 656 
11852 CERTIFICATE OF DEATH keg. Dist. Ne. DOR 


A eae 2. aha eae (Where deceased lived. If institution: Residence before admission) 


°. b.COUNTY = : 
be race Ma and ashington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OFSTAY IN 1b ¢. CITY OR TO" (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) y wae TPO 
ne en pring Rural 


d. STREET ADDRESS. e. IS RESIDENCE 
ON YFARM? 


Non ves {Wino [J 


3. NAME OF iT Middle . Month Doy Year 
DECEASED 


(ype or print) ' = R : November 22 19 56 


B ak 
5. SEX 6. COLOR OR RACE |7. smarRieD [] NEVER MARRIED] | 8. DATE OF BIRTH peace lbeds IF UNDER | YEAR] IF UNDER 24 HRS. 
jort birthdoy’ os 
Male White |wiroweo Divorced [] b 90 52 m1 Q (es 
Oo. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
g Washington Count UsSe 8s 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Katie Rohrer 


15. WAS DECEASED EVI fk es eSs ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, no, oF unknewn) {IF yes, give wor or dates of service) : 
| __ ata -09- kL. John akle Clear Spring, Md, 


mi CAUSE OF DEATH [Enter only one cavte per line fee fo}. (b), ‘od {e}.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “ii ONG? WOntA 


IMMEDIATE CAUSE ‘o 
DUE TO 


Conditions, if any, which rs 
gove rise te immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Scarifier 
none yes] NO 


20a. ACCIDENT WAS UNDERLYING 1: ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1 CA\ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) fatraalfea hearers 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR! 20e. PLACE OF INJURY [Home, farm. | 20F. {City or town) (County) (Stote) 
Hour o. mn. While Net wi factory, street, office bldg., etc. yy 
p.m. jot work [7] ot work 


RED 
ery 
21. | certify, that | attended the deceased from, pk ee 1 low Ai 2” that | last saw the deceased 


jo. 
alive on_/NOVs 42 1929 __, and that death occurred at eo Ga, from the causes and on the date stated abave. 
ADORESS (Street, city of town, stote) a SIGNED 


MEDICAL CERTIFICATION 


220. BURIAL, (Ge Tie) so ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION os town, or county) 
wmounrTai| Nov. 24, [1956 St. Pauls Cem. Clear Spring, Md 
; 2A sREGSSTRAR'S SIGNATURE 
AY 261 F%0|_L pathy vce-erX/ 


CA VEE 


gcst 82 AON 


U3 asso 


